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PREFACE. 


The  anatomy  of  the  ear  has  long  been  well 
known,  but  the  uses,  or  the  modes  of  action  of 
its  different  parts  —  until  very  lately  imperfectly 
understood  — even  yet  wait  the  advance  of  its 
physiology;  for  its  pathology  httle  had  been 
done  before  the  commencement  of  the  present 
century,  and  hence  the  rational  appHcation  of 
therapeutics  in  the  treatment  of  diseases  of  the 
auditory  apparatus  is  a  department  of  the  heahng 
art  which  is  comparatively  new. 

The  methods  of  observation  of  diseases  of 
the  ear,  as  well  as  the  optical,  acoustic,  and 
other  instruments  employed  in  their  diagnosis, 
have  been  very  much  improved  within  the  last 
ten  years.  Such  improvements  are  of  great 
practical  importance;  this  branch  of  the  heahng 
art  having  been  long  retarded,  or  kept  in  its 
primary,  or  empirical   state,  for  want  of  that 
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guiding  light  which  can  only  be  suppHed  by  an 
established  and  scientific  pathology. 

With  the  advance  of  aural  pathology,  and 
the  improved  methods  of  diagnosis,  the  rational 
treatment  of  diseases  of  the  ear  has  been  gra- 
dually developed,   while  the  various  nostrums, 
chiefly  of  the  stimulating  kind,  which  were  for- 
merly di-opped  into  the  ear  for  the  cure  of  all 
kinds  of  deafness,  and  this  without  distinction, 
are  gradually  disappearing :    this  disappearance, 
however,  is  slow,  for  ideas  that  have  prevailed 
for  centuries,  and  which,  even   for  centuries, 
have  been   fraught  with   mischief,  are  not  to 
be  got  rid  of  except  by  the  gradual  advance 
of  knowledge,  and  require,  too  often,  as  well, 
tlie  departure  of  one  or  more  generations  of 
men,  who  fondly  chng  to  the  remembrance  and 
results  of  their  early  impressions,  without  taking 
tlie  trouble  to  see  in  how  many  aspects  they 
are  en-oneous,  or  in  how  many  applications  tliey 
do  harm. 

Systematic  works  on  aural  surgery  are  to 
be  found  in  the  more  cultivated  languages  of 
Continental  Europe,  as  well  as  in  Enghsh,  but 
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the  want  of  clinical  observations  in  this  division 
of  tlie  art  has  been  somevi^hat  complained  of; 
hence,  it  is  hoped  that  the  accompanying  col- 
lection of  facts  may  be  received  as  one  step 
towards  the  accumulation  of  a  mass  of  clinical 
record,  in  connection  with  which,  it  need  not 
be  said,  that  both  additions  and  improvements 
may  be  easily  made. 

While  joining,  to  some  extent,  in  allusions 
to  the  former  neglect  of  am-al  medicine,  and  to 
the  comparatively  recent  progress  made  in  this 
branch  of  the  heahng  art,  it  is  well  to  bear  in 
mind  the  considerable  number  of  inquirers  who 
have  lately,  and  do  yet  distinguish  themselves 
in  this  department  of  observation:  were  twenty 
names,  in  alphabetical  order,  to  be  mentioned, 
it  would  be  difficult  not  to  leave  twenty  more, 
with  nearly  equal  claim  to  attention,  amongst 
the  anatomists,  physiologists,  and  pathologists  of 
France,  Germany,  England,  and  Ireland,  who 
have  lately  thrown  Hght  on  this  important 
subject,  and  have  lessened  the  sufferings  of 
humanity  by  widening  the  boundaries  of  science. 
Amid  French  names  of  this  class,  we  have 
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Blanchet,  Breschet,  Deleau,  Esser,  Hubeit-Val- 
leroux,  Itard,  Meniere,  Saissy,  and  Vaisse. 

Amongst  the  numerous  German  names,  those 
of  Hyrtl,  Frank,  Ki-amer,  Lincke,  Miiller,  and 
Schmalz,  are  familiar  to  all  who  have  paid  any 
considerable   attention   to   the  physiology  and 
pathology  of  the  ear;   while,  amongst  British 
names  known  on  the  European  continent,  those 
of  practitioners  who  sustain  the  reputation  of 
the  metropohtan  cities  of  tliese  islands  in  con-, 
nection  with  tliis  interesting  subject  are  too 
well  known  to  require  any  mention.      To  this 
number  let  us  add  two  names,  chosen  from  a 
class  of  men  never  to  be  forgotten  in  enumera- 
tions of  this  kind — I  mean  the  deaf  and  dumb  — 
AUibert  and  Berthier,   Deaf  and  Dumb  Pro- 
fessors in  the  Imperial  Institute  of  the  Deaf 
and  Dumb  of  Paris,  prove  by  their  eloquent 
discourses  in  mimic  language  that  mind  is  not 
altogether  dependent  on  hearing,  and  that  genius 
may  be  displayed  without  speech.     Castberg  in 
Denmark,   and   Swaagman   in  Holland,  should 
not  be  forgotten;  the  former,  on  account  of  his 
>yritings  on  deafness  and  deaf-dumbness;  the 
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latter,  for  liis  beautiful  and  illustrated  transla- 
tion of  the  German  work  of  Frank,  and  his 
treatise  on  the  diagnosis  of  aural  diseases,  "  Dia- 
gnostiek  der  Oorziekten,"  a  production  of  the 
Groningen  press. 

In  the  study  of  deaf-mutism,  and  in  that  of 
the  art  of  teaching  the  deaf  and  dumb,  we  are 
naturally  led  to  considerations'  which  relate  to 
the  philosophy  of  language,  to  the  physiology  of 
articulation,  and  to  the  mechanism  and  move- 
ments of  the  organs  upon  which  speech  depends; 
and  one  of  the  names  mentioned  above  is  that 
of  Vaisse,  Professor  in  the  Imperial  Institute  of 
the  Deaf  and  Dumb  of  Paris,  whose  writings 
on  speech,  although  indirectly  connected  with 
the  subject  of  defects  of  hearing,  will  neverthe- 
less be  found  of  great  value  to  all  who  take 
interest  in  the  comprehensive  study  of  deafness, 
mutism,  and  deaf-dumbness;  practitioners,  how- 
ever, have  enough  to  do  with  pathology,  without 
betaking  themselves  to  the  wide  domain  of  philo- 
logy, and  those  who  study  profoundly  the  writings  • 
of  BailHe,  Hope,  and  Carswell,  of  Andral,  Lebert, 
and  Rokitansky,  must  be  contented,  in  great 
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measure,  to  lay  aside  the  charming  productions 
of  Adelung  and  Vater,  of  Gesenius  and  Ewald, 
of  Court  De  Gehehn,  Humboldt,  and  Bopp. 

The  engraving  facing  the  title  page  (with  the 
deeper  parts  magnified)  may  assist  in  remember- 
ing the  form  and  relative  position  of  different 
parts  of  the  auditory  apparatus,  and  may  also 
suggest  an  anatomical  basis  for  the  classification 
of  aural  diseases;  for  .the  employment  of  this 
figure  my  acknowledgments  are  due'  to  Mr. 
Renshaw,  356,  Strand,  London. 

Some  of  the  cases  related  in  the  following 
pages  may  be  regarded  as  uninteresting;  to  such 
an  objection  the  answer  is,  that  of  the  grave 
maladies  which  attack  the  organ  of  hearing, 
many  have  very  simple  beginnings,  and  require 
their  progress  to  be  checked  at  an  early  period, 
by  way  of  preventing  their  assuming  those  for- 
midable types  which  may  be  afilicting  in  the 
ordinary,  although  "interesting"  in  the  scientific 
point  of  view. 


LiVEBPOOL, 

1st  January,  1867. 
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PEELIMINAEY  REMARKS. 


Our  consciousness  of  existence,  and  of  the  pleasures 
and  pains  associated  with  it,  is,  doubtless,  determined, 
in  the  main,  by  the  functions  of  the  nervous  system, 
of  which  the  brain  and  spinal  cord  are  regarded  as 
centres,  the  nerves,  generally,  as  circumferential  or 
peripheric  parts.     A  great  proportion  of  the  nerves 
distributed  to  the  exterior  of  the  body  (to  say  nothing 
of  motion),  serve  the  purposes  of  what  is  called 
feeling— ordinary  or  general  sensation;   but  there  is 
a  small  number  of  nerves,  derived  from  the  brain, 
which  are  destined  for  particular  kinds  of  feeling; 
they  receive  physical  impressions,  which  give  rise  to 
the  sensations,  and  ideas,  of  taste,  smell,  vision,  and 
hearing,  through  the  medium  of  two  comparatively- 
simple  organs,  the  tongue,  and  nose,  and  of  two  highly 
complicated  physical  instruments,  the  eye  and  ear. 

If  we  examine  the  organ  of  hearing  in  the  animal 
series,  passing  gradually  downwards  from  man  towards 
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creatures  regarded  as  low  in  the  scale  of  being,  we 
find  the  ear  less  and  less  perfect,  or,  in  other  words, 
it  becomes  gradually  more  and  more  simplified,  until 
at  last  the  extremity  of  the  auditory  nerve,  protected 
by  a  soft  pulp,  and  with  a  more  or  less  delicate 
membrane  encasing  it,  displays,  as  it  were,  the  pro- 
totype, or  most  rudimentary  form  of  the  auditory 
apparatus. 

Jn  the  human  being,  as  well  as  in  the  higher 
vertebrata,  the  organ  of  hearing  has  three  important 
parts: — 1.  an  external  ear  and  tube,  to  receive  and 
transmit  sound ;  2.  a  middle  ear,  or  drum,  (com- 
municating with  the  throat,)  to  modify  sound,  and 
carry  it  onwards  to  3.  the  internal,  or  true  ear, 
or  labyrinth,  which  receives  the  expansion  of  the 
auditory  nerve,  through  the  medium  of  which  it  is 
connected  with  the  brain:  this  part  of  the  organ  is 
essential  to  hearing ;  the  other  two  parts  to  the  per- 
fection of  hearing,  as  enjoyed  by  the  higher  animals. 

Of  the  parts  above  mentioned,  fishes  possess  only 
the  first,  reptiles  and  birds,  the  first  and  second,  ter- 
restrial mammalia,  the  first,  second,  and  third;  the 
oro-an  beinff  more  and  more  developed  as  we  ascend 
this  division  of  the  animal  series. 
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Hence  we  may  suppose  that  if  diseases  of  the  ear 
were  studied  in  the  vertehrate  group  generally,  the 
simple  organ  of  the  fishes,  or  lowest  division,  would 
probably  be  found  affected  by  few  maladies ;  the  acou- 
stic instrument  of  reptiles  and  birds,  having  already 
received  important  and  deHcate  additions  to  the  rudi- 
mentary mechanism,  would  be  found  more  frequently 
to  suffer,  while  the  fully  developed,   finished,  and 
perfected  ear  of  the  terrestrial  mammalia,  from  its 
relations  to  the  tegumentary  covering  of  the  body, 
to  the  mucous  membrane,  and  to  the  atmospheric 
medium,  as  well  as  to  external  agents  generally,  is, 
of  necessity,  exposed  to  many  and  varied  forms  of 
disease  and  injury. 

Diseases  or  malformations  of  the  ear  may  occur 
before  birth,  or  during  the  progress  of  the  intra- 
uterine development  of  the  foetus ;  children  so  affected 
are  often  born  completely  deaf,  and  hence  never 
acquire  the  power  of  imitating,  or  articulating  lan- 
guage, which  they  have  never  been  able  to  hear,  so 
that  the  state  of  deaf-dumbness  is  their  painful  and 
inevitable  lot. 

After  birth;— in  infancy,  childhood,  in  the  adole- 
scent period,  adult  age,  manhood,  or  old  age,  morbid 
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conditions  of  the  auditory  organ  may  occur ;  affections 
of  the  external  meatus,  and  middle  ear,  are  common 
in  the  earher  periods  of  life,  and  by  far  the  greater 
number  of  the  cases  of  deafness  met  with  in  practice 
are  derived  from  these  sources,  inasmuch  as  deafness 
solely  depending  upon  morbid  changes  of  the  internal 
ear,  or  auditory  nerve,  is  comparatively  rare. 

The  deaf  and  dumb  condition  is  not  always  a 
congenital  defect ;  it  may  be  ac^uM  in  very  early 
life,  afler  hearing  has  existed,  or  even  after  both 
hearing  and  speech  have  been  enjoyed ;  this  acquired 
form  of  deaf-mutism  is  met  with  after  the  loss  of 
hearing  at  a  very  tender  age,  when  speech  has  not 
long  been  practised,  in  other  words,  when  language, 
hitherto  but  little,  or  imperfectly  known,  may  be  lost, 
along  with  hearing,  the  prolonged  enjoyment  of  which 
is  essential  to  the  normal  acquisition  and  development 
of  the  art  of  articulation. 

It  is  of  great  importance  to  distinguish  between 
congenital  and  acquired  deaf-mutism,  inasmuch  as  in 
the  former  case  the  hearing  is  scarcely  ever  improved, 
while  in  the  latter  it  is,  in  some  rare  instances,  capable 
of  such  amelioration  as  to  allow  of  the  regaining  of 
speech. 
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If  we  carefully  attend  to  the  modes  of  origin,  and 
to  the  nature  and  progress,  of  diseases  of  the  ear,  we 
cannot  fail  to  see  how  much  these  maladies  are  asso- 
ciated with  diseases  of  the  general  system  on  the  one 
hand,  or  with  local  diseases  affecting  organs,  or  parts, 
in  the  vicinity  of  the  ear,  on  the  other. 

It  is  more  especially  in  connection  with  diseases 
of  the  skin,  of  the  mucous  membranes,  and  of  the 
nervous  system,  that  aural  maladies  arise,  and  this 
fact  is  in  itself  sufficient  to  show  the  importance  of 
regarding  them  as  a  part  of  the  great  whole  of  medi- 
cine, and  to  suggest  the  necessity  of  constantly  viewing 
their  treatment  in  connection  with  the  general  prin- 
ciples of  medicine  and  surgery,  without,  at  the  same 
time,  underrating  the  importance  of  a  speciality  which 
takes  charge  of -their  more  minute  observation,  and 
which  has  already  done  much  to  favour  their  pro- 
gressive study. 

The  speciality  of  aural  medicine  and  surgery  should 
include  much  that  relates  to  the  study  and  treatment 
of  deaf-mutism,  or  mutism  depending  upon  deafness, 
and  inasmuch  as  we  occasionally  meet  with  cases  of 
mutism  not  associated  with  defects  of  hearing,  it  is 
well  that  they  should  receive  some  collateral  attention. 
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were  it  only  with  a  view  to  differential  diagnosis ;  on 
this  account  it  has  been  deemed  advisable,  in  the 
subsequent  pages,  to  place  a  few  cases  of  mutism 
after  the  series  of  cases  of  deaf-dumbness  previously 
given . 

To  this  class  of  cases  of  inabihty  to  speak  without 
defect  of  hearing,  the  name  mutism  has  been  apphed, 
the  expression  deaf-dimhness  being  employed  to  desig- 
nate the  state  of  want  of  speech  which  is  hnked  with 
want  of  hearing  ;  some  such  distinction  as  this,  seems 
desirable,  in  connection  with  this  subject,  were  it  only 
to  keep  our  attention  alive  to  the  fact,  that  mutism, 
idiopathic  mutism,  not  connected  with  any  want  of 
hearing,  is  now  and  then  met  with,  and  requires  a 
special  name  in  nosological  arrangements. 

It  seems  not  inconvenient  to  commence  the  record 
of  a  series  of  cases  of  disease  of  the  ear  with  the 
notice  of  a  group  in  which  the  auditory  organ  has 
undergone  important  modifications  from  the  loss  of 
one,  if  not  more  divisions  of  the  tympanic  mechanism, 
by  virtue  of  which  the  human  ear  is  reduced  to  a 
condition  more  or  less  corresponding  to  that  met  with 
in  some  of  the  lower  animals,  or  such  as  are  only 
possessed  of  the  more  essential  parts  of  the  auditory 
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organ ;  much  more,  however,  of  the  human  ear  must 
be  lost  to  render  such  analogy  complete,  for,  in  most 
of  the  cases  to  be  noticed  immediately,  we  not  only 
have  the  external  ear,  and  the  greater  part  of  the 
meatus,  in  normal  condition,  but  the  chain  of  ossicula, 
crossing  the  drum,  may  be  left  nearly  in  situ,  or,  if 
some  of  the  small  bones  be  lost,  it  is  commonly 
those  belonging  to  the  more  external  part  of  the 
chain,  such  as  a  part  of  the  malleus,  the  whole  of 
this  bone,  or  both  the  malleus  and  incus;  the  stapes 
being  frequently  left  in  situ  when  the  incus  has  been 
separated  from  its  neck,  to  fall  away  with  the  malleus 
and  the  disorganised  part  of  the  membrana  tympani. 

This  weak  part  of  the  chain  of  ossicula,  which 
corresponds  to  the  site  of  the  os  orbiculare,  is  here- 
after alluded  to  as  the  part  where  this  chain  often 
breaks  up,  and  here  it  may  be  premised  that  the 
strength  of  the  connection  of  the  base  of  the  stapes 
with  the  membrane  of  the  oval  opening,  and  its 
protection  by  the  surrounding  bony  margin  or  wall, 
contrasts,  in  a  remarkable  manner,  with  the  fragile 
point  above  noticed. 

Not  only  is  the  short  stapes  of  the  human  subject 
very  firmly  connected  with  the  membrane  of  the  ovnl 
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opening,  and  hence,  if  we  might  so  express  it,  very 
unwilUng  to  leave  this  part,  hut  even  the  columnella, 
or  long  representative  or  analogue  of  the  stapes,  (or 
of  the  ossicles,  as  a  whole,)  found  in  the  ear  of  many 
reptiles  and  hirds,  is  remarkable  for  the  manner  in 
^vhich  these  parts  hold  together;  a  fact  which  is 
certainly  very  interesting,  when  we  consider  what  the 
effect  of  an  opposite  state  might  have  been,  in  which 
every  faU,  or  every  blow  on  the  head,  might  have 
led  to  the  dislocation  of  the  loosely  attached  stapes, 
and  hence  to  the  injury  or  loss  of  hearing. 

The  small  bones  of  the  drum  are  fi'equently  alluded 
to  as  the  tympanic  chain,  or  the  chain  of  ossicles  of 
the  tympanum— expressions  tending  to  give  the  idea 
that  they  hang  loosely  in  the  cavity  which  contains 
them,  crossing  it  from  side  to  side;    such  an  idea, 
however,  would  be  very  erroneous,  as  is  at  once  per- 
ceived by  taking  a  view  of  these  parts  after  the  removal 
of  that  portion  of  the  petrous  bone  which,  as  it  were, 
roofs  the  tympanum  and  the  mastoid  cells. 

The  more  or  less  vertical  position  of  the  main 
parts  of  the  malleus  and  incus,  the  nearly  horizontal 
position  of  the  stapes,  the  mode  of  connection  of  the 
upper  extremities  of  the  malleus  and  incus — a  sort 
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of  mutual  prop — to  say  nothing  of  the  connection  of 
the  processus  gracilis  of  the  malleus  with  the  Glas- 
serian  fissure,  together  tend  to  suggest  the  idea  that 
the  name,  chain  of  ossicles,  is  not  a  very  happy  expres- 
sion, as  applied  to  this  fabric  of  very  delicate  bone- 
work.     For  those  who  often  look  at  the  parts,  and 
really  know  their  mechanism,  such  a  name  may  not 
be  associated  with  any  particular  inconvenience,  but 
for  others,  who  rarely  see  the  tympanum,  or  its  con- 
tents, the  expression,  chain  of  ossicles,  or  chain  of 
hones,  might  lead  to  tlie  supposition  that  something 
really  like  a  chain  exists,  and  that,  if  it  were  broken, 
the  severed  portions  would  loosely  dangle  in  the  tym- 
panic cavity— a  notion  found  to  be  erroneous  as  soon 
as  we  see  the  position,  form,  relations,  and  connections 
of  the  ossicles,  and  the  bony  chamber  in  which  they 
are  lodged. 

These  considerations  have  an  important  bearing 
upon  the  state  of  parts  which  may  exist  after  a 
portion  of  the  membrana  tympani,  and  often  a 
portion,  or  the  whole  of  the  maUeus,  have  come  away, 
and  should  be  especially  borne  in  mind  in  connection 
with  the  apphcation  of  the  dossil  of  cotton,  after  Mr. 
Yearsley's  plan,  or  the  introduction  of  the  ''artificial 
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membrana    tympani"    of   Mr.    Toynbee,    in  those 
instances  in  which  the  employment  of  either  may 
be  resorted  to,  on  account  of  perforation  or  loss  of 
the  membrane  of  the  drum. 

Certainly  the  skeleton  of  a  finger,  or  of  a  toe, 
is  more  hke  a  chain  of  bones  than  are  the  ossicles 
of  the  tympanum,  the  form  and  aspect  of  which 
would  never  remind  the  engineer  of  the  chains  of  a 
suspension  bridge,  nor  the  mathematician  of  the  cate- 
nary curve. 


Deafness,  associated  with  Perforation  or  Loss  of  the 
Membrana  Tympani. 

Many  of  the  cases  commonly  called  otorrhcea  belong 
to  this  class,  and  it  not  unfrequently  happens  that  the 
aural  discharge,  as  well  as  the  morbid  condition  of  the 
meatus,  of  the  tympanum,  or  of  both,  requires  to  be 
subdued  before  a  clear  view  of  the  state  of  parts  in 
the  depth  of  the  external  canal  permits  a  satisfactory 
diagnosis  to  be  established. 

Hence,  it  is  easily  understood  that,  in  many  cases 
of  ear  disease,  where  the  deafness,  hitherto,  has  only 
been  observed  to  be  connected  with  discharge  from  the 
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meatus  externus,  in  other  words,  where  an  apparently 
uninteresting  malady  has  attracted  but  little  attention, 
chronic  inflammation  being  subdued,  morbid  products 
removed,  and  their  further  accumulation  prevented, 
most  interesting  pathological  conditions  may  be  ob- 
served, affecting  the  depth  of  the  meatus  and  mem- 
brana  tympani,  perhaps  also  the  lining  membrane  of 
the  drum,  and  the  ossicles  contained  in  its  cavity. 

In  the  case  of  a  lady  now  under  my  observation, 
and  which  was,  until  lately,  one  of  otorrhoea  on  both 
sides,  very  curious  appearances  are  met  with,  the 
mention  of  which  may  here  be  permitted  as  intro- 
ductory to  the  group  of  cases  of  perforated  membrana 
tympani. 

On  the  right  side  there  is  a  small  aperture  in  the 
lower  and  anterior  part  of  the  membrana  tympani, 
large  enough  to  admit  the  end  of  a  crow-quill,  ol 
elliptical  figure,  with  a  smooth  and  well  defined  edge ; 
but  although  this  opening  exists,  the  patient  is  not 
able  to  send  air  through  the  tympanum  to  the 
exterior.  On  this  side  the  audition  is  not  much  im- 
paired, and  the  tick  of  a  Geneva  watch  is  perceived 
at  the  distance  of  twelve  inches. 

On  the  left  side  the  greater  part  of  the  membrana 
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tympani  is  lost;  in  its  marginal  remnant  opposite 
points  are  seen,  giving  rise  to  an  opening,  >vhich,  at 
first  sight,  reminds  ns  of  the  aspect  of  the  Saxon 
cross,  in  church  architecture.  At  the  anterior  part, 
one  d  these  httle  projecting  pieces  has  a  portion  of 
the  malleus  connected  with  it,  and  this  portion  of  the 
malleus  nearly  touches  the  neck  of  the  stapes,  which 
is  seen  in  situ,  and  in  its  normal  position,  the  incus 
being  lost. 

The  fenestra  rotunda,  closed  by  its  membrane,  is 
also  seen,  as  well  as  the  promontory  between  this  and 
the  oval  opening.     The  remnant  of  the  membrana 
tympani  looks  thick,  and  is  of  a  dull  white  colour ; 
the  Uning  membrane  of  the  tympanum,  which  is  well 
seen,  in  its  reflections  upon  the  remains  of  the  malleus, 
upon  the  stapes,  the  fenestra,  and  promontory,  has  a 
peculiar  light  grey  colour,  which  might  be  compared 
to  that  we  observe  in  the  section  of  a  piece  of  fresh 
cartilage. 

As  on  the  opposite  side,  air  is  not  blown  from 
the  throat,  by  way  ot  the  tympanum,  to  the  extenor. 
On  this  side  the  loss  of  andition  is  much  greater  than 
on  the  opposite,  the  tick  of  the  ™toh  being  heard 
J I  a  distance  of  two  inches  only. 
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On  either  side  air  entering  the  Eustachian  tube 
in  the  act  of  swallowing  is  heard  with  the  otoscope, 
although  it  cannot  be  propelled  through  the  tympanum. 

If  it  were  possible,  without  injury  to  the  parts,  to 
place  any  small  solid  body  between  the  stapes  and 
the  remnant  of  the  maUeus,  an  interesting  observation 
might  thus  be  made  on  a  new  condition  of  the  audi- 
tory organ;  the  distance  of  these  two  bony  pieces 
seems  not  to  be  more  than  the  eighth  or  ninth  part 
of  an  inch. 

In  such  a  case  the  possibility  of  the  separated 
incus,  or  even  of  portions  of  the  malleus,  remaining 
in  the  tympanum,  disturbing  the  Eustachian  tube,  or 
dropping  into  the  mastoid  cells,  there  to  act  as 
sources  of  irritation,  is  a  consideration  at  least  worthy 
of  mention. 

The  different  obturators  for  closing  the  opened  tym- 
panum were  carefully  tried  on  both  sides,  but  without 
any  effect,  saving  that  of  a  slight  diminution  of 
audition,  which  varied  more  or  less  with  the  volume 
of  the  foreign  body  passed  to  the  bottom  of  the 
meatus;  in  connection  with  this  want  of  favourable 
effect  from  these  agents,  the  fact  that  the  patient 
could  not  practise  perflation  of  the  ear  on  either  side 
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must  be  borne  in  mind.     The  small  silver  cornet 

improved  the  hearing,  and  with  the  ear  trumpet  the 

audition  was  painfully  acute  on  both  sides. 

On  the  left  side  the  piston  action  of  the  finger 

pressed  closely  into  the  meatus  produced  giddiness, 
apparently  by  driving  the  more  or  less  confined  air 
against  the  fenestra  on  the  opposite  side  of  the  tym- 
panum. 

In  this  instance  it  is  obvious  that  the  comparatively 
good  state  of  the  hearing  is  the  result  of  the  cure 
of  otorrh<Ba,  a  serious  amount  of.  deafness  having 
existed  during  the  prevalence  of  the  aural  discharge. 

For  the  complete  observation  of  perforations  in  the 
membrana  tympani,  a  well  polished  silver  speculum  is 
the  most  usefiil  instrument,  and  as  the  tube  of  this 
instrument  should  occupy  as  little  space  in  the  meatus 
as  possible,  its  size  and  form  should  correspond,  as 
nearly  as  may  be,  with  those  of  the  aural  canal ; 
hence  the  necessity  of  elliptical,  and  oval,  and  even 
of  round  tubes,  each  suited  to  particular  cases. 

A  tube  more  flattened  than  usual  is  now  and  then 
serviceable,  in  cases  where  the  meatus,  by  morbid 
action,  is  more  narrowed  in  one  direction  than  another. 
The  wide  part  of  this  instrument  may,  for  some 
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cases,  be  much  enlarged,  and  this  with  advantage; 
a  speculum,  the  funnel  of  which  is  as  large  as  a  wine- 
glass, is  often  more  useful  than  those  of  a  smaller 
size. 

Large  specula  of  this  kind  may  be  made  of  German 
silver,  and  it  now  and  then  happens  that  the  moderate 
brilliancy  of  their  interior  is  more  convenient  than  the 
greater  sheen  of  the  more  costly  metal;  this  is  more 
especially  the  case  when  the  meatus  is  very  large,  and 
the  solar  illumination  very  bright. 

For  the  application  of  remedies  to  the  depth  of 
the  meatus,  to  the  perforated  membrana  tympani,  or 
to  the  interior  of  the  tympanum,  by  way  of  such  per- 
foration, glass  specula,  corresponding  in  size  and  form 
to  the  ordinary  fimnel-shaped  speculum,  are  very  useful, 
and  are  far  more  convenient  than  mere  glass  tubes. 
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Deafness,  with  loss   of  the   Membrana  Tympani. 
Restoration  of  Hearing  from  the  employment  of 
an  Artificial  Substitute. 

The  following  case  affords  a  remarkable  illustration 
of  the  restoration  of  hearing,  which  is  capable  of 
being  effected  in  some  cases  of  deafness  from  per- 
foration or  loss  of  the  membrana  tympani.  Cases 
of  dea&ess,  of  this  kind,  may  be  very  much  alike, 
as  far  as  the  alterations  of  the  membrane  may  be 
concerned,  and  yet   differ  very  widely  with  regard 
to   the  nature  and  extent   of  the  morbid  changes 
which   the  deeper  parts   have   undergone,  so  that 
the  loss  of  audition  experienced  by  patients  is  very 
different   in   degree,   and   the   remedies   which  are 
found  to  be  of  the  greatest  use  in   one  instance 
may  be  of  little  service  in  another.    These  remarks 
wiU  be  sufficiently  illustrated   by  the  various  cases 
which  follow. 
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J.  H.,  set,  23,  a  healthy-looking  young  man, 
of  fair  complexion,  has  been  extremely  deaf  during 
the  last  twelve  years :  the  tick  of  a  watch  closely 
applied  to  the  ear  is  but  faintly  heard  on  either  side; 
the  aflPection  is  attributed  to  "  cold,"  and,  from  the 
account  given  of  it,  would  not  seem  to  have  followed 
any  exanthematous  attack,  or  other  complaint  of  which 
the  patient  has  any  knowledge  or  recollection. 

When  the  deafness  first  came  on  there  was 
discharge  from  the  ear  on  both  sides. 

The   loss  of  hearing   occurring  at   the   age  of 
eleven  years,  education  was   much  interfered  with, 
and  the  sufferer,  to  use  his  own  expression,  became 
"very  stupid  and  miserable;    could  not  hear  any- 
one speak;  and  used  always  to  stay  in  the  house." 
This  state  of  deafness,  with  otorrhcea,  had  prevailed 
during  eight  years,  when  a  remedy  for  the  evil  was 
accidentally  met  with.    A  friend  of  the  patient  having 
found  some  relief  to  an  affection  of  the  ear  from  the 
instillation  of  olive  oil,  and  the  employment  of  cotton, 
these  remedies  were  resorted  to,  and  the  effect  produced 
was  equally  grateful  and  surprising;    it   was  found 
that  by  passing  a  little  pellet  of  cotton,  moistened 
with  oil,  to  the  bottom  of  the  meatus,  that  ordinary 
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conversation  could  be  heard,  and  that  with  this  help 
a  state  of  comparative  comfort  was  restored. 

About  four  drops  of  warm  oil  are  put  into  the 
ear,  and  a  little  cotton,  previously  soaked  in  oil,  is 
pushed  in  after.  After  the  oil  has  been  dropped  in, 
some  improvement  in  audition  is  felt,  but  when  the 
cotton  is  introduced,  a  much  greater  degree  of  hearing 
is  immediately  enjoyed. 

The  cotton  being  removed  from  the  right  meatus, 
this  canal  is  seen  to  be  free  from  any  foreign  body, 
and  beyond  it  we  see  into  the  cavity  of  the  tym- 
panum, the  lining  membrane  of  which  has  a  smooth,  * 
even,  and  moist  appearance,  and  is  of  a  pink  colour, 
while;!  tte  neighbouring  part  of  the  lining  of  the 
meatus  is  not  so  intensely  red. 

The  contour  of  the  bottom  of  the  canal  with  which 
the  membrana  tympani  ought  to  be  connected,  is 
clearly  seen,  and  is  distinguishable  by  the  presence  ' 
of  a  whitish  line,  which  marks  the  situation  where 
the  membrane  was  formerly  attached. 

Connected  with  this  Hne,  and  at  its  upper  and 
back  part,  or  where  it  corresponds  nearly  to  the  top 
of  the  meatus,  is  a  well-marked,  rounded,  and  white 
projection,  which  appears  to  belong  to  the  chain  of 
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aural  ossicula,  and  may  be  regarded  as  the  outer 
extremity  of  the  remains  of  this  chain,  and  this  part 
seems  especially  worthy  of  notice  in  connection  with 
the  adaptation  of  the  artificial  substitute  for  the  mem- 
brana  tympani ;  and  for  the  purpose  of  gaining  infor- 
mation respecting  the  importance  of  this  projection 
in  connection  with  the  use  of  the  oil  and  cotton  plug, 
the  following  question  was  put  to  the  patient  — 

"  When  you  put  the  cotton  in  the  bottom  of  your 
ear,  with  the  help  of  the  pin,  do  you  find  it  necessary 
to  be  very  careful  in  fitting  it  well  at  any  particular 
part  ?  " 

The  answer  was:  —  "Yes;  I  have  to  be  most 
particular  about  fitting  it  at  the  top." 

To  determine  whether  the  cotton  is  rightly  placed, 
the  patient,  with  his  finger,  rubs  the  inside  of  the 
meatus  near  its  external  part,  as  he  would  do  to 
relieve  tickling  of  the  ear,  "  to  see  what  sort  of  a 
noise  it  makes,"  and  if  he  finds  the  right  sort  of 
sound  to  be  thus  produced,  he  contents  himself  with 
the  result  of  his  operation. 

The  patient  sends  air  from  the  throat,  so  as  to 
drive  mucus  through  the  tympanum  into  the  external 
meatus  on  the  right  side,  but  cannot  produce  the 


LOSS  OF  TPIE  MEMBRANA  TYMPANI,  5 

same  efFect  on  the  left  side;  and  when  the  ears  are 
syringed  he  does  not  feel  the  water  go  into  the  throat 
on  either  side;  nor  does  he  succeed  in  attempting  to 
send  tobacco  smoke  through  the   meatus  on  either 
side  —  at  least,  these  were  the  conditions  noticed  at 
the  time  of  my  first  observation  and  examination  of 
the  case;    but  with  regard  to  such  morbid  states  of 
the  ear,  it  is  absolutely  necessary  to  bear  in  mind 
the  fact,  that  the  appearances,  or  physical  signs  of 
disease,  differ  very  much  at  different  times;  on  one 
day  air  may  be  blown  from  the  right  Eustachian  tube, ' 
through  the  tympanum,  and  to  the  exterior;  while 
on  the  left  side  the  patient  may  not  be  able  to 
produce  the  same  effect,  but  on  the  following  day  the 
reverse  may  be  the  case ;  so  that  to  determine  the 
true  condition  of  parts  with  the  least  possible  risk  of 
error  in  diagnosis,  frequent  examinations  must  be  made. 
We  can  easily  understand  how  the  varying  conditions 
of  the  mucuous  membrane  of  the  parts  affected,  as 
well  as  the  more  or  less  fluid,  or  hardened  and  dried 
state  of  secretions  received  or  formed  by  the  auditory 
apparatus,  may   help  to  account  for   the  changing 
phenomena  above  alluded  to,  upon  which  vicissitudes 
of  weather,  especially  when  they  produce  catarrhal 
symptoms,  often  exert  a  well-marked  influence. 
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In  this  case,  the  treatment  accidentally  adopted 
by  the  patient  was  peculiarly  successful;  for  the 
moistened  cotton,  applied  in  the  manner  above  de- 
scribed, has  a  more,  favourable  efFect  on  the  improve- 
ment of  hearing  than  is  produced  by  moistened  paper, 
or  other  form  of  "  artificial  membrana  tympani." 

The  state  of  parts  within  or  internal  to  the  line 
of  former  attachment  of  the  membrana  tympani,  as 
well  as  their  condition  external  to  this   hne,  is  a 
matter  which  it  is  important  as  accurately  as  possible 
to  determine ;    and  this  leads  us  to  the  remark  that 
the  chances  of  success  in  the  treatment  of  deafness, 
where  the  closing  membrane  of  the  external  meatus 
has  been  perforated,  are  evidently  in  a  great  measure 
dependent  on   the  condition    of  neighbouring  parts, 
which  the  previously  existing  disease  has  left  behind, 
for,  in  some  instances,  as  we  have  seen,  this  state  is 
such  as  to  favour  the  effects  produced  by  artificial 
moisture  and  plugging,  while,  in  others,  similar  as  far 
as  the  loss  of  membrana  tympani  may  be  concerned, 
but  diflPerent  in  other  conditions  less  seen  or  appreciated, 
the  introduction   of  fluid   or   sohd  bodies  into  the 
external  meatus  is  not  followed  by  corresponding  or 
favourable   results,   and,   not   unfi-equently,  it  even 
increases  the  deafness. 
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The  aperture  in  the  membrana  tympaui  may  vary 
in  size  from  the  smallest  possible  perforation  to  the 
removal  of  the  whole  of  the  membrane,  and  along 
with  this  a  portion  or  the  whole  of  the  malleus  may 
he  lost,  to  which  loss  that  of  the  incus  may  be  added, 
and  in  worse  cases  the  tympanum  is  also  deprived  of 
the  OS  orhiculare  and  stapes,  and  when  such  complete 
destruction  of  the  bony  chain  occurs,  other  important 
alterations  in  the  tympanic  cavity  are  not  always 
wanting ;  such  as  thickening  of  its  lining  membrane, 
with  general  contraction  of  the  parts  —  to  say  nothing 
of  afiections  of  the  labyrinth  —  of  disease  of  the  tem- 
poral hone,  or  of  the  serious,  cerebral,  or  other  mis- 
chief, with  which  it  may  be  associated. 

In  the  case  here  related,  extensive  destruction  of 
the  membrana  tympani  had  occurred  on  both  sides, 
but  this  appeared  to  be  nearly  the  limit  of  the  aflPection, 
as  the  injury  to  the  chain  of  bones  was  probably 
confined  to  its  external  extremity,  and  it  seemed  that 
a  part,  at  least,  of  the  malleus  was  observed  both 
right  and  left.  It  cannot  at  present  be  determined 
what  the  precise  state  of  parts  may  have  been  during 
the  first  eight  years  of  the  affection.  The  deafness, 
however,  seems  to  have  been  extreme — even  greater, 
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we  might  suppose  from  the  patient's  aecomit,  than 
it  is  now,  when  the  aural  stoppings  are  not  introduced. 

One  very  interesting  feature  of  this  case  is  seen 
in  the  fact,  that  the  apphcation  of  moisture  to  the 
bottom  of  the  meatus,  and  to  the  tympanum  and 
its  contents,  is  alone  sufficient  to  produce  some  im- 
provement in  the  hearing.     This  suffices  to  remind 
us  of  the  observation  of  M.  Savart,  who  has  shown 
by  experiment,  that  tissue  paper,  when  ivet,  "  conveys 
vibration  better  than  when  dry;  but  as  here,  nothing 
more  than  the  borders  of  the    membrana  tympani 
remain  for  the  purposes  of  analogy  with  the  tissue 
paper,  we  must  endeavour,  as  it  were,  to  follow  the 
influences   of    the    oil    through    the   cavity  of  the 
tympanum,  and  to  suppose  that  it,  in  some  shght 
degree,  affiicts  the  chain  of  ossicula,  bearing  more 
especially  in  mind  the  possibiUty  of  its  exerting  some 
influence  on  the  membrane   of  the  fenestra  ovahs, 
which  would  of  course  be  immediately  carried  to  the 
labyrinth  or  essential  part  of  the  organ,  there  to  tell 
upon  the  perception  of  sound  ;    at  the  same  time  it 
must  be  admitted  that  the  modus  operandi  of  the 
moisture  is  not  quite  as  clear  as  could  be  desired. 
It  is  well  known  that  in  many  (not  in  all)  cases 
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of  periodical  otorrhoea,  more  or  less  regular,  the  deaf- 
ness is  much  increased  when  the  ear  becomes  dry, 
and  that  the  hearing  is  sometimes  improved  by  arti- 
ficially moistening  the  parts,  and  that  it  is  generally 
restored  to  its  previous  condition  when  'the  aural  dis- 
charge returns ;  and  also,  that  in  some  cases  of 
ordinary  catarrh,  without  any  otorrhcea,  but  accom- 
panied on  the  contrary  by  an  unusually  dry  state  of 
the  membrana  tympani,  at  least  as  far  as  the  external 
and  visible  part  is  concerned,  improvement  in  hearing 
is  effected  by  dropping  oil,  or  glycerine,  into  the  exter- 
nal meatus  in  such  way  as  to  allow  it  to  reach  and 
moisten  the  membrana  tympani,  so  that  there  are 
undoubtedly  certain  conditions  of  the  aural  surfaces 
in  which  benefit  is  effected  by  the  apphcation  of  mois- 
ture of  particular  kinds ;  but  we  are  aware  that  every 
kind  does  not  suit  equally  well :  those  substances  which 
rapidly  evaporate,  so  as  quicldy  to  leave  a  dry  sur- 
face behind  them,  being  less  useful  than  bland  and 
oleaginous  matters,  which  yield  more  slowly  to  chemi- 
cal or  physical  change ;  so  that  it  is  not  difficult 
to  understand  how,  in  a  case  where  the  tympanum, 
charged  more  or  less  with  muco-purulent  secretion, 
being  cleared  by  careful  washing,  and  then  moistened 
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by  glycerine,  or  oil,  an  improved  state  of  audition 
should  follow  ;  and  it  may  be  remarked  that  the  patient 
whose  case  has  just  been  related,  finds  his  hearing 
improved  by  a  few  drops  of  oil  at  tunes,  when — the 
cotton  previously  used  having  been  removed,  with 
the  moisture  it  may  have  absorbed — a  relatively  dry, 
rather  than  a  wet  state  of  the  ear  prevails. 


Deafness,  with  Loss  of  the  Membrana  Tympani  on 
both  sides.  Hearing  improved  by  treatment. 
Application  of  an  Artificial  Membrana  Tympani. 

When  a  case  of  deafness  is  met  with  in  practice, 
where  the  membrana  tympani  is  perforated,  and  the 
state  of  parts  is  such  that  the  introduction  of  foreign 
bodies  to  the  bottom  of  the  external  meatus  is  not 
contra-indicated,  the  diseased  surfaces  having  been 
cleared,  and  aheady  sufficiently  prepared  for  the  trial, 
the  tympanum  should  be  closed  externally  by  some 
suitable  material,  the  size  and  form  of  which  may  be 
varied  in  accordance  with  the  alteration  which  has 
taken  place  in  the  membrane  itself,  or  in  the  deeper 
part  of  the  meatus. 
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In  many  instances,  this  stopping,  "  artificial  drum," 
or  "  artificial  membrana  tympani,"  as  it  has  been 
called,  will  be  found  to  increase  the  deafness,  very 
much  in  the  same  way  as  normal  hearing  would^  be 
lessened  if  the  same  foreign  body  were  passed  into 
the  meatus  of  the  healthy  ear ;  but,  in  a  small 
number  of  cases,  luckily  suited  for  the  practice,  the 
hearing  may  be  increased, — but  little  in  some, — ^more 
in  others. 

The  loss  of  part,  or  of  the  whole,  of  the  mem- 
brana tympani,  may  be  the  main,  or  the  only  lesion ; 
in  such  a  case,  an  artificial  .substitute  for  the  lost 
"drum-head" — if  this  expression  be  allowed — might 
be  supposed  capable  of  doing  good ;  but  little  good, 
however,  would  be  expected  in  the  majority  of  instances, 
fi'om  the  complicated  character  of  the  morbid  altera- 
tions, as  well  as  from  the  inability  of  art  to  create 
and  adapt  anything  which,  in  structure  or  function, 
could  very  nearly  resemble  the  hving  apparatus  which 
has  been  lost.  Such  notices  may  serve  to  prevent 
us  being  disappointed  with  the  results  of  the  artificial 
closure  of  the  tympanum,  which  will  not  always  be 
very  encouraging,  but  which,  nevertheless,  in  excep- 
tional cases,  may  produce  very  favourable  effects. 
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June  21,  1854.— A.  C,  a  female,  set.  19,  has 
been  more  or  less  deaf  from  very  early  infancy,  and 
about  two  years  ago,  without  any  known  cause,  the 
deq,fness  began  gradually  to  increase,  and  it  has  of 
late  been  worse  than  usual  whenever  the  patient  "has 
a  cold."  Menstruation  has  been  regular  ever  since 
the  age  of  14  years.  The  patient  has  a  fair  com- 
plexion and  red  hair,  unlike  her  mother,  who  is  of 
dark  complexion,  but  in  these  respects  resembling  her 
father,  whose  elder  brother  was  also  very  deaf.  It 
is  not  known  that  any  other  relative  has  suffered  in  this 
way. 

The  membrana  tympani  is  lost  on  both  sides  ;  the 
patient  can  blow  through  the  ears  from  the  throat; 
water  poured  into  the  meatus  and  concha  receives 
bubbles  of  air  from  the  Eustachian  tube,  and  a  solution 
of  sulphate  of  copper  dropped  into  the  meatus  is  soon 
tasted  in  the  mouth. 

The  patient,  on  one  occasion,  had  the  artificial 
membrana  tympani  in  both  ears  during  the  whole 
day,  and  with  benefit  to  audition  ;  the  instrument 
requiring  a  little  care  to  keep  it  in  the  right  position. 

One  artificial  membrana  tympani  employed  in  this 
ease,  was  made  of  a  small  portion  of  thin  leather, 


i 


LOSS  OF  TllK   MKMHRANA   TYMl'ANI,  1;{ 

through  vvliicli  ii  long  mid  (lenciik!  pin  (such  as  are 
used  by  outoinologists)  was  passed  ;  Uio  loathor  l)eing 
kept  close  to  the  lioad  of  tho  hy  n  small  loop 
of  silk  passed  through  tho  one  and  around  the  other. 

Foi-  want  of  a  better  apparatus,  a  very  small 
.  wire  shirt-button,  with  a  pin  to  serve  as  a  stalk, 
might  be  tried. 

One  form  of  Mr.  Toynbee's  artificial  membrana 
tympani  has  the  advantage  of  being  ibrkod,  and 
supplied  with  a  delicate  ring,  to  keep  up  a  certahi 
amount  of  tension  in  the  small  disk  of  india-rubber 
or  other  flexible  material  intended  to  close  tho  tym- 
panum ;  it  was  tried  in  this  case,  and  its  effect  was 
much  the  same  as  that  of  the  simple  apparatus  above 
named. 

A  sokition  of  sulphate  of  copper,  employed  in 
this  case,  was  continued  during  three  weeks,  being 
dropped  into  the  ears  every  morning ;  the  hearing 
improved  under  its  use — so  rauch  so  that  the  patient 
was  unwilling  to  take  even  the  little  trouble  that  the 
artificial  membrana  tympani  gives  for  the  sake  of  the 
additional  hearing  which  she  enjoyed  from  its  intro- 
duction. 

Cases  are  occasionally  met  with,  in  which,  although 
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otorrhcea  is  not  complained  of,"the  lining  membrane  of 
the  tympanum.  Eustachian  tube,  and  pharynx,  is  not 
in  a  healthy  state,  a  condition  of  relaxation,  congestion, 
and  want  of  tone  prevailing,  for  which  the  sulphate 
of  copper,  or  the  nitrate  of  silver,  may  be  found  a 
very  useful  application. 

In  many  of  the  cases  where  the  membrana 
tympani  is,  in  part,  or  wholly,  lost  in  early  life,  con- 
siderable narrowing  of  the  deeper  part  of  the  meatus 
is  found ;  in  this  instance,  such  a  state  of  parts  pre- 
vailed, so  that  we  did  not  consider  the  case  as  one  of 
the  most  favourable  for  the  employment  of  the  arti- 
ficial membrana  tympani. 


Deafness,  vyith  Loss  of  the  Membrana  Tympani. 
Hearing  improved  by  Artificial  Closure  of  the 
Drum. 

Foe  the  examination  of  the  membrana  tympani, 
bright,  or  even  intense,  hght,  is  always  desirable,  and 
this  is  more  especially  so,  in  cases  where  the  aperture 
in  the  diseased  membrane  is  very  small,  and  where 
it  is  situated,  as  is  often  the  case,  at  the  anterior  and 
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inferior  part  of  the  drum-head ;  for  this  part  is  now 
and  then  in  some  measure  hidden  from  view,  partly 
by  the  curve  of  the  meatus  itself,  and  partly  from 
thickening  of  its  lining  membrane,  near  to  its  tym- 
panal extremity. 

In  many  cases  of  this  kind,  it  is  well  to  observe 
all  we  can  with  the  aid  of  the  speculum,  and  the 
good  light  above  alluded  to,  rather  than  trust  too 
much  to  modes  of  inquiry  which  are  sometimes  more 
painful,  and  occasionally  less  safe;  and  here  allusion  is 
made  more  especially  to  the  practice  of  allowing  the 
patient  forcibly  to  drive  air  from  the  throat,  through 
the  tympanum,  this  being  regarded  as  a  possible  source 
of  additional  injury  to  the  dehcate  structures  within 
or  around  the  drum  of  the  ear;  for,  although  such 
an  attempt  may  rarely  do  harm,  in  the  normal  state 
of  the  organ,  it  is  easily  understood,  that,  in  some 
instances,  where  the  connections  of  the  ossicula  have 
been  weakened  or  destroyed  by  the  progress  of  disease, 
a  smart  blast  of  air  thrown  upon  the  tympanic  chain 
might  be  suflBcient  to  break  up  its  weakened  con- 
nections, and  if  it  should  so  happen  that  the  acci- 
dent tell  upon  the  stapes,  so  as  to  cause  its  partial 
or  complete  separation  from  the  membrane  of  the 
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fenestra  ovalis,  that  which  was  previously  a  case  of 
dulhiess  of  hearing  only,  may,  all  at  once,  become 
one  of  extreme  or  complete  deafness ;  so  that,  at 
least,  some  caution  is  required  in  resorting  to  this 
mode  of  diagnostic  inquiry. 

In  the  following  case  of  deafness,  occuring  in  a 
very  delicate  female,  the  small  aperture  observed  in 
one  membrana  tympani  would  not  have  been  seen 
without  the  aid  of  a  very  good  light,  a  good  speculum, 
and  a  favourable  position,  but  with  the  help  of  these 
it  was  easily  diagnosed  —  its  position,  and  size,  and 
the  aspect  of  its  margin  being  clearly  discerned. 

July  7,  1854.— S.  L.,  a  female,  set.  25,  com- 
plains of  deafness,  with  tinnitus  on  the  right  side,  and 
of  "  a  strange  feeling,"  of  what  she  calls  light-headed- 
ness,  and  giddiness,  when  she  stops  the  opposite  ear 
with  her  finger;  to  the  latter  suffering  or  symptom 
she  appears  to  attach  much  importance. 

Four  months  ago  she  was  perfectly  free  from  every 
complaint  of  the  right  ear,  but  about  three  months 
ago,  and  when  lactation  was  going  on,  she  was  in  the 
habit  of  sitting  when  sewing,  with  her  right  ear 
turned  towards  the  open  door ;  she  was  attacked  by 
right-side  ear-ache,  which  was  followed  by  tinnitus. 
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and  in  about  a  week  from  the  commencement  of  the 
attack,  otorrhoea  occm-red,  with  redness,  and  swelHno- 
of  the  external  ear.  On  looking  into  the  right  meatus, 
this  canal  is  found  to  have,  as  nearly  as  may  be,  its 
normal  aspect  at  present,  but  the  membrana  tympani 
i?  perforated  by  a  small  aperture  at  its  lower  part, 
which  would  be  covered  by  the  extremity  of  a  No.  5 
catheter.  Through  this  aperture  air  is  blown  from  the 
Eustachian  tube,  its  current  being  mtdihle  as  it  whistles 
across  the  drum  of  the  ear,  and  the  effect  is  visible 
HI  the  dulled  interior  surface  of  the  silver  speculum 
which  is  employed  for  the  observation. 

A  portion  of  cotton  rounded  into  a  small  pellet, 
and  moistened  with  oil,  being  applied  to  the  aperture 
m  ihe  membrana  tympani,  the  hearing  was  immediately 
improved,  and  the  noise  in  the  ear  at  once  ceased. 

The  membrana  tympani  of  the  opposite  ear  is  lost 
from  a  former  attack  of  disease;  and  there  was  a  little, 
but  a  very  little,  discharge  from  the  ear,  at  the  time 
the  other  was  being  poulticed,  but  the  patient  suffered 
no  pain  or  tinnitus  in  the  left  ear,  and  the  slight 
discharge  scarcely  attracted  her  attention. 

Air  cannot  at  present  be  forced  through  the  left 
tympanum  from  the  Eustachian  tube,  but  the  hearing 
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seems  slightly,  although  slightly,  improved  by  using 
the  moistened  cotton  plug  for  the  bottom  of  the  meatus. 

July  8. — The  improvement  produced  by  the  em- 
ployment of  the  cotton  plug  is  lost  when  the  pellet  is 
displaced  so  as  to  get  into  the  more  external  part  of 
the  meatus. 

The  hght-headedness  and  giddiness  felt  when  the 
better  ear  is  stopped  is  yet  much  complained  of. 

A  movement  of  pulsation  in  the  right  tympanum 
is  observed ;  it  continues  uninterrupted  when  the 
patient  holds  her  breath ;  is  sjmchronous  with  the 
pulse  at  the  wrist,  and  seems  to  depend  upon  the 
beating  of  a  small  artery  upon  the  wall  of  the  tym- 
panum. It  is  worthy  of  remark,  that  although  in 
many  cases  very  grave  symptoms  attend  the  morbid 
processes  which  lead  to  the  destruction  of  the  tym- 
panal membrane,  it  is  not  so  in  all ;  in  some  instances 
the  associated  sufferings  being  comparatively  mild ;  of 
which  the  case  here  related  supplies  an  illustration. 
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Loss  of  the  Membrana  Tympani.     Application  of 
an  Artificial  Substitute. 

September  2,  1854.  — A.  M.,  £efc.  17,  has  been 
deaf  about  four  years.  Of  the  mode  of  origin  of  the 
deafiiess  nothing  very  satisfactory  can  be  ascertained; 
the  patient  says  that  her  mother  attributes  it  to 
frequent  falls  on  the  head. 

In  the  amount  of  audition  of  the  two  sides  there 
is  no  very  marked  difference;  the  patient  requires  a 
shouting  voice  to  enable  her  to  hear ;  the  tick  of  the 
watch  is  heard  on  either  side  when  held  close  to  the 
ear,  but  two  inches  away  it  cannot  be  perceived. 

The  external  meatus  is  contracted  on  both  sides, 
more  on  the  left  than  on  the  right;  the  membrana 
tympani  is  perforated  at  the  lower  part  on  the  right 
side,  and  on  the  left  this  membrane  seems  to  have 
entirely  disappeared. 

Oil  was  dropped  into  the  meatus,  on  both  sides, 
and  its  introduction  was  followed  by  decided  benefit  to 
the  hearing.  The  oil  was  afterwards  used  in  the  same 
way  from  time  to  time,  and  with  good  effect. 

This  is  a  case  of  some  interest;    shewing  how 
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disease  of  the  ear  may  proceed,  almost  unnoticed,  until 
even  an  important  part  of  the  organ  he  destroyed  and 
lost ;  and  yet  we  not  unfrequently  find  this  to  have 
happened  in  cases  where  the  memhrana  tympani  is 
perforated  or  entirely  carried  away  by  ulceration. 

Other  cases,  have  come  under  my  notice,  in  which 
disease  of  the  ear,  accompanied  by  ulceration  of  the 
jnembrana  tympani,  has  been  attributed  to  blows,  or 
falls  on  the  head;  when  the  patients  are  young,  otorrhoea 
is  generally  complained  of;  when  more  advanced  in 
years,  this  is  not  so  frequently  the  case. 

For  the  employment  of  an  artificial  memhrana 
tympani  certain  conditions  are  desirable ;  such  as  the 
patent  state  of  the  Eustachian  tube,  and  little  or  no 
otorrhoea ;  of  these  the  case  just  related  was  fortunate 
in  the  latter,  but  not  so  in  the  former ;  nevertheless, 
the  artificial  membrana  tympani  was  tried  on  both 
sides,  and  while  it  remained  in  the  ear  the  audition 
was  not  materially  affected. 

If  the  external  meatus  be  much  narrowed,  or  some- 
what altered  in  its  direction,  by  the  progress  of  morbid 
action,  which  has  caused  thickening  of  its  lining  mem- 
brane, the  introduction  of  any  artificial  memhrana 
tympani,  in  the  form  of  a  small  disc  of  flexible  material, 
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can  no  longer  be  practised  in  a  satisfactory  manner, 
as  the  substance  is  bent  upon  itself  when  pushed  against 
the  walls  of  the  canal,  and  thus  converted  into  a  mere 
stopper  for  the  meatus,  by  which  the  deafness  in  most 
cases  is  found  to  be  increased. 


Deafness,  with  Loss  of  the   Membrana  Tympani 
on  both  sides.    Hearing  improved  by  treatment. 

Ulcers  on  the  extremities,  or  upon  any  other  part 
of  the  body  where  the  alteration  of  surface  is  easily 
seen,  alvyays  attract  attention,  and  it  would  be  regarded 
as  the  height  of  negligence  not  to  examine,  cleanse, 
and  dress  them,  at  suitable  and  regular  intervals,  or 
to  commit  the  oversight  of  not  varying  or  modifying 
the  treatment  in  accordance  with  the  changing  con- 
ditions of  the  diseased  part,  as  morbid  action  passes 
from  one  stage  to  another :  if  this  be  important  in  the 
management  of  an  ulcer  of  the  leg,  it  is  certainly  not 
less  so  in  that  of  an  ulcer  in  the  membrane  of  the 
drum  of  the  ear,  capable  by  its  mischievous  march 
of  destroying  the  hearing,  and,  if  it  occur  in  very 
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early  life,  with  deafness,  the  dumb  state  may  also  be 
associated,  to  say  nothing  of  caries  of  the  hones,  or 
of  diseases  of  the  brain  and  adjacent  structures,  which 
may  end  the  list  of  ills.  Plain  and  true  as  this  may 
seem,  it  is  not  less  true  that  we  often  meet  with  patients 
who  have  suffered  from  ulceration  in  the  ear  for  many 
years  together,  with  the  annoyance  of  discharge,  often 
so  foetid  as  to  make  their  reception  in  society  incon- 
venient, with  gradual  diminution  of  hearing,  and 
paroxysms  of  great  deafness  on  the  occurrence  of  any 
catarrhal  attack,  and  all  this  permitted  to  continue 
with  the  idea,  perhaps,  that  it  would  be  impossible  to 
cure  the  deafness,  and  dangerous  to  stop  the  discharge. 

In  the  following  case  considerable  improvement  was 
effected  by  very  simple  treatment,  after  serious  disease 
of  the  ears  had  existed  more  than  ten  years. 

June,  1854.  —  Master  H.  A.,  set.  14,  has  been 
very  deaf  from  very  early  childhood.  The  ticking  of 
a  watch  applied  closely  upon  the  left  ear  is  heard ; 
three  inches  off  it  is  inaudible ;  closely  applied  to  the 
right  ear  it  is  also  heard,  but  becomes  inaudible  when 
held  at  one  inch  distance. 

The  deeper  part  of  the  meatus  is  morbidly  narrow, 
on  both  sides,  and  the  membrana  tympani  on  both 
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sides  has  been  perforated  by  disease,  so  that  air  is 
blown  from  the  throat  into  the  external  ear  with  ease 
on  the  right  side,  but  requires  a  little  more  forcing 
on  the  left. 

A  muco-purulent  otorrhoea  is  observed  on  both 
sides.  The  otorrhoea  prevails  on  alternate  days,  affecting 
the  right  ear  most  on  one  day,  and  the  left  most  on 
the  next ;  and  the  patient  states  that  his  hearing  is 
better  when  the  ears  run,  and  that  when  they  get  dry 
he  can  scarcely  hear  at  all  —  the  increased  deafness 
being  probably  caused  in  part  by  altered  and  retained 
secretion.  It  is  found  that  glycerine,  or  oil,  dropped 
into  the  ear  when  deafness  along  with  the  dry  state 
is  complained  of,  immediately  improves  the  audition  ; 
nevertheless,  the  attempt  at  restoration  of  the  hearing 
by  the  employment  of  moistened  cotton,  or  other 
substitute  for  the  injured  tympanal  membranes,  has 
not  hitherto  been  attended  with  any  benefit  on  either 
side. 

June  3. — Air  is  blown  more  easily  from  the  throat 
through  the  left  ear  to-day,  while  at  the  last  examination 
it  passed  more  readily  through  the  right  tympanum. 

In  these  cases  it  would  not  be  diflScult,  if  we  attended 
only  to  the  sound  produced'  by  perflation,  to  mistake  the 
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rushing  of  air  through  the  opposite  organ  for  noise 
produced  in  the  one  we  are  immediately  inspecting, 
so  that  care  on  this  account  is  required  to  prevent 
error  in  diagnosis. 

June  12. — Air  is  blown  easily  through  the  right 
ear  this  morning,  but  the  whizzing  it  causes  is  not  at 
present  produced  on  the  left  side. 

In  many  such  cases,  the  examination  requires  to 
be  frequently  repeated  before  the  precise  condition  of 
the  ears  can  be  positively  determined,  as  the  accidental 
stopping  up  of  the  deeper  part  of  the  meatus,  of  the 
Eustachian  tube,  or  of  the  tympanum  between  them, 
so  as  to  prevent  the  air  rushing  completely  through 
(be  this  from  swelHng  of  the  nmcous  membrane,  from 
the  presence  of  granulations,  or  polypous  growths,  from 
ceruminous  accumulation,  indurated  discharge,  or  other 
cause),  might  be  suflBcient  to  mislead  us  in  diagnosis, 
if  one  examination  only  were  made,  while,  on  a  subse- 
quent occasion,  the  probably  easy  perflation  of  the 
auditory  apparatus  from  the  throat  to  the  exterior, 
would  show  the  defective  condition  of  the  membrana 
tympani. 

July  18. — Perflation  of  the  left  ear  from  the  throat 
is  easy  and  complete,  the  air  rushing  through  the 
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tympanum  with  loud  noise  to  the  meatus  and  exterior, 
while  on  the  right  side  the  attempt  to  blow  through 
the  ear  only  produces  a  slight  movement  in  ■  the 
mucus  within  the  tympanum  (which  is  visible  when  the 
speculum  is  employed),  but  noise  is  not  heard. 

Fluid  being  dropped  into  the  left  meatus,  and  the 
patient  told  first  to  hold  his  breath,  and  then  to 
breathe  forcibly,  bubbles  of  air  are  seen  to  rise  through 
the  meatus,  and  to  present  themselves  upon  the  surface 
of  the  fluid  in  the  concha. 

In  this  case  considerable  improvement  of  the  hearing 
has  been  produced  by  constant  attention  to  the  state 
of  the  auditory  passage  on  both  sides ;  careful  washing 
out  and  syringing  of  this  part  with  the  decoctum 
quercus  of  the  pharmacopoeia  having  been  practised 
three  times  a  day  for  some  weeks;  drops,  with  ten 
grains  of  sulphate  of  copper  to  an  ounce  of  rose  water, 
being  at  the  same  time  employed  night  and  morning; 
the  effect  of  this  practice  has  been  a  more  steady  and 
even  state  of  audition,  so  that  the  patient  has  been 
less  distressed  than  before  with  the  irregular  exacer- 
bations of  his  malady. 

In  cases  of  this  class,  local  or  aural  remedies  are 
far  from  being  sufficient  for  the  purposes  of  relief  or 
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cure ;  the  state  of  the  constitution  must  be  attended 
to,  and  general  treatment  is  commonly  required;  to 
which  the  local  treatment  should  be  added,  but  for 
which  it  cannot  be  regarded  as  a  substitute. 

In  this  case,  quinine,  with  dilute  sulphuric  acid, 
aided  by  fresh  air  and  gentle  exercise,  with  diminution 
of  school  duties  and  tasks,  were  decidedly  useful. 

.  Inasmuch  as  the  deafness  in  such  cases  may  be 
much  increased,  or  become  extreme,  if  the  state  of 
the  organ  is  not  carefully  attended  to,  it  is  of  the 
utmost  importance  that  parents,  tutors,  or  friends, 
should  be  informed  about  the  fact  that  the  preservation 
of  moderate  hearing  is  only  to  be  effected  by  suitable 
care. 

October  24,  1854.  —  The  patient  is  no  longer 
troubled  with  otorrhoea,  and  the  hearing  is  very  much 
impi-oved,  so  much  so  that  at  present  he  does  not 
consider  himself  deaf. 

This  case  illustrates  very  well,  how,  in  such 
instances,  the  hearing  may  be  preserved  and  improved 
by  suitable  treatment  and  care.  Had  this  young 
gentleman  been  neglected,  as  often  happens  to  those 
who  are  deaf,  in  very  low  classes  of  society,  he  might 
soon  have  required  very  loud  shouting  to  make  him 
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hear,  and  the  advancing  injury  to  the  deeper  parts 
of  the  organ  might  have  rendered  the  extreme  deaf- 
ness irreparable. 

In  this  patient  the  artificial  membrana  tympani  is 
rendered  less  easy  of  application  from  the  diminution 
in  the  calibre  of  the  deeper  part  of  the  meatus ;  a 
healthy  meatus,  with  some  remains  of  the  border  of 
the  tympanal  membrane,  being  requisites  of  importance 
in  connection  with  the  adaptation  of  any  instrument, 
of  this  kind. 

Julij  17,  1855. — The  hearing  remains  good,  and 
the  patient  is  not  troubled  with  otorrhoea. 


Deafness,  with  Perforation  of  the  Membrana  Tym- 
pani.    Recovery  of  Hearing. 

When  the  cornea  has  once  suffered  from  an  inflam- 
matory attack,  when  nebulous  spots,  or  patches  of 
complete  opacity,  are  observed  affecting  its  mucous,  or 
serious  surface,  or  the  intervening  and  true  corneal 
structure;  or  connected,  it  may  be,  with  all  these 
parts  at  the  same  time ;  an  eye  in  such  a  state  often 
suffers  from  successive  attacks  of  the  same  disease, 
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and  surfaces  which  formerly  presented  traces  of  opacity 
only  may  afterwards  become  the  seats  of  ulceration, 
which,  in  its  turn,  may  be  the  harbinger  of  more 
serious  or  destructive  malady.  In  like  manner,  the 
menibrana  tympani  may  be  thickened  and  opaque,  in 
consequence  of  its  first  attack  of  disease ;  some  degree 
of  deafness  may  also  prevail,  just  as  in  the  corneal 
affection  dimness  of  sight  attended  the  dull  condition 
of  the  cornea ;  the  tympanic  membrane,  hi  such  a 
state,  becomes  an  easy  prey  to  subsequent  inflammatory 
affections,  and  this  more  especially  in  patients  of  weak 
or  strumous  constitution,  or  in  those  whose  habits  of 
life  are  irregular,  or  who  are  much  exposed  to  atmo- 
spheric vicissitudes,  to  sudden  and  great  changes  in 
the  temperature  of  the  body,  associated,  probably, 
with  laborious  occupations,  or  with  exposure  to  intense 
heat — as  in  glass  manufactories,  sugar  refineries,  &c. — 
or  other  causes,  very  numerous  as  they  may  be,  which 
are  likely  to  produce  inflammatory,  catarrhal,  or 
rheumatic  affections,  and  along  with  these  aural  and 
pharyngeal  disease. 

The  second  attack  of  inflammation  of  the  ear  may 
be  unusually  centred  in  the  membrana  tympani,  the 
ulceration  or  destruction  of  which  may  be  completed 
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before  the  patient  gives  my  very  serious  attention  to 
bis  malady,  and  tbus  a  case  of  sbgbt  dullness  of 
bearing-  may  be  all  at  once  converted  into  one  of 
extreme  deafiiess,  more  especially  if  tbe  affection  occur 
on  both  sides  at  tbe  same  time. 

The  following  case,  to  a  certain  extent,  illustrates 
these  remarks,  and  also  shews  bow  important  are 
hygienic  attentions  to  the  organ  of  bearing,  more 
especially  where  tbe  bning  membrane  of  tbe  tympanum, 
or  tbe  membrana  tympani  itself,  has  once  suffered 
from  inflammatory  action. 

January  28,  1854. — J.  H.,  set.  37,  a  healthy 
looking  young  man,  of  light  complexion,  by  trade  a 
joiner,  has  been  more  or  less  deaf  durnig  tbe  last  ten 
years.  On  the  right  side  be  does  not  hear  tbe  ticking 
of  a  watch,  miless  it  be  closely  pressed  upon  the  auricle, 
on  the  left  it  is  beard  three  inches  off. 

Ten  years  ago,  during  eight  weeks,  be  was  occupied 
night  and  day  in  certain  chemical  works,  where  be 
was  surrounded  by  the  "hot  steam"  which  filled  the 
place  in  which  be  was  employed.  During  this  time 
nothing  occurred  to  bis  bearing,  but  in  about  a  week 
after,  and  when  be  had  been  exposed  for  a  week  to 
the  ordinary  December  atmosphere  of  tbe  time,  extreme 
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deafness  came  on,  so  that  for  a  while  he  could  not 
"  hear  the  carts  in  the  street." 

This  deafness  occurred  without  pain,  and  without 
otorrhcea,  and  for  some  years  was,  from  time  to  time, 
increased  by  accumulation  of  cerumen,  and  then 
relieved  by  the  use  of  the  syringe. 

Fifteen  days  ago  he  was  exposed  to  the  intense  cold 
of  a  severe  January  morning — the  earth  deeply  covered 
with  snow — and  hds  ever  since  suffered  much  from 
pain  in  the  right  ear,  from  which  there  has  been  a 
constant  discharge  of  pale  purulent  matter ;  tinnitus  has 
also  prevailed  during  the  same  time,  which  is  spoken 
of  as  a  "ticking"  and  sometimes  a  "whizzing"  noise. 

The  right  raembrana  tympani  is  perforated,  and 
air  is  blown  from  the  throat,  through  the  meatus,  to 
the  exterior,  and  it  would  seem  that  the  purulent  dis- 
charge is  mainly  supplied  by  the  tympanum  on  this 
side. 

February  6. — On  retiring  to  bed  this  evening  the 
otorrhcea  still  prevailed,  but  on  February  7,  in  the 
morning,  it  had  ceased,  and  on  February  8  the  outer 
part  of  the  meatus  looks  dry,  and  air  cannot  now  be 
blown  through  it  from  the  throat,  as  before,  owing, 
apparently,    to   alterations    affecting   the  discharge. 
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accompanied,  perhaps,  by  contraction  of  the  parts 
concerned— alterations  which  will  probably  not  be  per- 
manent, for  on  looking  deeply  into  the  right  meatus, 
the  perforated  membrane  of  the  tympanum  is  seen 
moistened  with  pus,  although  the  meatus  external  to 
it  is  dry.  The  left  meatus  and  membrana  tympuni 
have  a  natural  aspect. 

March  2. — The  patient  considers  himself  quite 
restored,  saying  that  all  he  now  feels  of,  the  affection 
is  a  somewhat  less  degree  of  acuteness  of  hearing  on 
the  right  side.  Since  the  last  report  there  has  been 
no  otorrhcea.  Air  blown  from  the  throat  does  not 
now  reach  the  external  ear  on  the  right  side. 

The  internal  remedies  employed  in  this  case  were— 
first,  aperients,  next,  tonics;  the  local  apphcations 
were— a  seton  to  the  nape  of  the  neck,  and  frequent 
washing  out  of  the  meatus  with  warm  water  into 
which  a  little  Goulard's  extract  had  been  dropped, 
with  the  occasional  instillation  of  a  weak  solution  of 
nitrate  of  silver.  For  cleansing  the  meatus  the  syringe 
was  very  careMy  employed,  as  there  was  reason  to 
believe  that  the  structures  belonging  to  the  tympanum 
were  not  in  a  condition  to  resist  any  considerable  shock 
fi-om  the  probable  injection  of  fluid. 
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In  cases  of  this  nature,  vvbere  the  membrane  of 
the  drum  is  destroyed,  an  imperfect  ear  must  ahvays 
exist,  with  a  tympanum  open  to  the  influences  of  the 
atmosphere ;  hence  it  is  of  great  importance  to  explain 
to  the  patient  the  nature  of  the  dangers  to  which  he 
is  exposed ;  otherwise  the  good  effects  of  treatment 
(which  has  heen  successful  in  removing  a  catarrhal 
condition,  and  the  deafness  connected  with  it)  may  be 
of  short  duration,  while,  with  adequate  care,  they  may 
he  much  more  lasting. 

In  all  such  cases  the  open  tympanum  should  be 
guarded  by  a  small  portion  of  cotton  kept  in  the 
meatus,  unless  some  other  stopping  more  favourable  to 
audition  be  discovered.  The  case  is  interesting,  if  only 
to  shew  how  much  of  an  approach  to  good  hearing 
may  be  regained,  even  after  destruction  of  the  mem- 
brana  tympani  has  taken  place,  provided  catarrhal  con- 
ditions be  subdued,  the  aural  apparatus  kept  free  from 
all  obstructions  which  are  capable  of  being  removed, 
the  remains  of  the  membraua  tympani  or  the  parts  in 
its  neighbourhood  occasionally  moistened  when  a  too 
dry  state  prevails,  the  general  health  attended  to,  and 
the  ear  sufficiently  guarded  from  injurious  atmospheric, 
or  other  external  influences. 
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In  this  case  the  pain,  from  which  the  patient  at  first 
suffered  considerably,  was  much  relieved  by  a  remedy 
which,  although  apparently  simple,  or  even  trifling, 
has  been  thought  worthy  of  separate  mention.  A 
smaH  bit  of  hnt,  about  the  size  of  a  grain  of  wheat, 
was  well  soaked  in  chloroform,  then  squeezed,  and 
carefully  rolled  in  a  small  portion  of  cotton,  in  such 
a  way  that  fluid  chloroform  was  not  likely  to  pass 
through  the  cotton  ;    this  httle  apparatus,  if  so  it 
may  be  called,  was  next  passed  to  the  bottom  of  the 
external  meatus,  and  left  there;   the  patient  found, 
in  the  course  of  a  few  minutes,  that  his  pain  was 
soothed,  and  enjoyed  the  first  "comfortable  day "  he 
had  had  during  the  last  fortnight. 

The  intensity  of  the  pain  which  is  endured,  in  some 
cases  of  aural  disease,  is  a  sufficient  reason  for  the 
combination  of  all  rational  means,  great  or  small, 
which  may  be  likely  to  alleviate  the  tortures  by  which 
the  patient  is  often  so  much  wearied  and  weakened. 
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Perforation  of  the  Membrana  Tympani;  Otorrhoea; 
Head  Affection,  and  Deafness,  with  Derange- 
ment of  Health.  Relief  from  general  and  local 
treatment. 

November  7,  1854. — W.  S.,  set.  55,  has  been  deaf, 
from  time  to  time,  after  taking  cold,  during  tlie  last 
twelve  months ;  right  side  otorrhoea  began  a  week  ago  ; 
on  this  side  the  meatus  is  filled  with  white  muco-purulent 
matter,  which,  being  washed  out,  a  circular  aperture 
about  as  large  as  the  section  of  a  No.  5  catheter  is  seen 
in  the  membrana  tympani,  through  which  the  air  rushes 
when  blown  from  the  Eustachian  tube.  On  the  right 
side  the  tick  of  a  watch  is  not  heard,  even  when 
closely  pressed  upon  the  ear ;  on  the  left  side  it  is 
barely  heard  in  this  position ;  to  hear  what  is  saidj 
the  patient  requires  shouting.  The  soft  palate  and 
uvula  are  thickened,  rough,  and  of  a  deep  red  colour, 
betraying  the  vestiges  of  chronic  morbid  action. 

Tinnitus  is  complained  of,  and  also  "  dizziness," 
which  is  so  great  that  the  patient  feels  himself  com- 
pelled to  be  accompanied  by  some  one  who  may  prevent 
him  falling  in  the  street,  of  which  he  has  a  constant 
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fear.  The  general  health  is  in  feeble  condition,  and 
the  digestive  organs  out  of  order. 

The  posterior  and  lower  part  of  the  left  memhrana 
tjmpani  is  slightly  depressed ;  the  anterior  and  upper 
part  is  pushed  in  to  a  much  greater  extent ;  the  out- 
ward projection  of  the  malleus  is  the  intervening  boun- 
dary of  these  two  divisions  of  the  membrane. 

A  remarkable  feature  of  the  case  is  the  occurrence 
of  disease  of  the  tympanum  on  the  right  side,  which 
seems  to  have  run  its  course  with  great  rapidity,  until 
ulceration  of  the  memhrana  tympani  took  place  ,•  this, 
at  least,  is  probable,  from  the  account  given,  inasmuch 
as  the  aural  malady  was  regarded  as  of  no  importance, 
until  the  recent  attack  came  on,  and  only  troubled 
the  patient  when  catarrhal  affection  prevailed. 

November  24.— Frequent  washing  with  tepid  water, 
followed,  after  half  an  hour,  by  the  instillation  of  a 
weak  solution  of  nitrate  of  silver,  which  has  now  been 
steadily  practised  for  some  days,  has  lessened  the 
otorrhoea,  which  is  hkely  to  be  further  corrected  by 
the  application  of  a  stronger  solution  of  the  caustic 
with  the  camel's  hair  pencil. 

December  9.— The  otorrhoea  is  now  scarcely  per- 
ceptible, and  the  hearing  is  much  improved ;  the  nitrate 
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of  silver  solution  (20  grains  to  the  ounce)  having  been 
pencilled  on  the  aflPected  parts,  at  the  bottom  of  the 
meatus,  every  morning  during  the  last  fortnight.  The 
patient  now  walks  about  by  himself,  no  longer  com- 
plaining of  any  head  symptoms,  the  "dizziness"  and 
fear  of  falUng  having  left  him ;  this  general  improve- 
ment seems,  in  great  measure,  due  to  a  few  alterative 
doses  of  blue  pill  and  aloe,  which  he  took  at  the  com- 
mencement of  the  treatment,  followed  by  the  decoction 
of  cinchona,  with  the  solution  of  bi-chloride  of  mercury 
in  very  small  quantity,  during  the  administration  of 
which  the  throat,  the  ear,  and  the  general  condition 
of  the  patient  alike  improved. 

In  cases  of  this  kind,  where  otorrhoea  prevails, 
filling  the  deeper  part  of  the  meatus  with  opaque 
matter — which  hides  its  surfaces  from  view — a  con- 
siderable amount  of  pains-taking  and  dehcate  manipu- 
lation are  required  to  clear  the  parts  completely  from 
the  white  or  yellow  coating,  which  keeps  their  true 
anatomical  appearances  out  of  sight. 

The  employment  of  the  syringe,  with  warm  water, 
is  often  insufficient ;  granulations  at  the  bottom  of 
the  meatus,  sprouting,  perhaps,  in  part  from  the 
tympanic  surfaces,  and  crossing  the  site  of  the  de- 


PERFORATION  OF  MEMBEANA  TYMPANI.  37 

stroyed  membrana  tympani,  after  even  the  most  careful 
application  of  the  syringe,  may  yet  remain  concealed 
by  the  thick  discharge  which  coats  their  surfaces,  and, 
in  many  cases»  gives  them  a  very  white  appearance ; 
this  discharge,  however,  being  removed,  florid  red 
granulations  are  seen,  filling,  perhaps,  the  whole  of 
the  meatus  at  its  deeper  extremity,  and  yielding  at 
some  point  (this  being  often  at  the  lower  part)  to  air 
blown  by  the  patient  from  the  throat,  .and  through 
the  ear,  to  the  exterior. 

To  clear,  and  to  expose  the  red  surfaces  of  such 
granulations,  fungoid,  or  polypous  growths,  as  they 
are  sometimes  called,  requires  great  nicety  of  manipu- 
lation, without  which,  in  many  patients,  the  operation 
is  altogether  impracticable,  on  account  of  the  irritabihty 
of  the  sufferer,  or  the  extreme  sensitiveness  of  the 
surfaces  concerned.    The  forceps  used  for  the  purpose 
should  be  so  formed  as  to  occupy  httle  more  space 
than  a  common  probe,  and  the  portion  of  cotton  with 
Avhich  they  are  armed  should  be  exceedingly  small, 
so  that  it  may  reach  the  very  bottom  of  the  meatus 
without  rubbing  against  its  sides,  which,  in  many 
mstances,  are  exceedingly  sensitive  within  the  bony  or 
deeper  division  of  the  auditory  tube ;   so  much  so. 
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that  the  fleshy  ahnormal  growth,  will  often  bear 
rubbing,  or  wiping,  better  than  the  normal  surface 
near  to  it;  so  that  in  a  case  where  the  deeper  part 
of  the  canal  is  not  much  contracted,  and  where  there 
is  room  to  turn  the  little  instrument  here  employed, 
it  is  well  to  be  able  to  do  so  without  hurting  the 
patient  by  its  lateral  friction  in  the  canal,  and  this 
can  only  be  done  by  arming  it  with  a  small  and  com- 
pact charge  of  cotton,  or  some  other  suitable  substance. 

Trifling  as  such  directions  may  appear,  they  are 
of  great  importance  in  the  diagnosis  and  treatment 
of  diseases  affecting  the  deeper  part  of  the  meatus, 
the  tympanum,  and  its  membrane,  for  the  complete 
exposure  of  florid  red  granulations  on  the  external 
part  of  the  drum,  where  the  membrana  tympani  has 
been  destroyed,  will  often  suggest  the  use  of  therapeutic 
agents  which  we  should  not  have  thought  of  employing 
had  the  fleshy  growths  in  question  remained  concealed 
from  view  in  the  manner  they  often  did  when  the 
physical  diagnosis  of  aural  diseases  was  less  advanced, 
the  otoscope  unknown,  and  the  speculum  but  httle 
employed. 
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Deafness.    Loss  of  Left  Membrana  Tympani. 

November  28,  1853.— H.  C,  jet.  35,  says  he 
"  had  a  gathering  "  in  his  left  ear,  when  a  boy ;  that 
he  has  ever  since  been  deaf  on  the  left  side,  with 
discharge  from  the  left  ear  occurring  from  time  to 
time.  He  is  occupied  in  the  fish  market,  and  thus 
much  exposed  to  atmospheric  changes,  from  the  effect 
of  which  he  seems  to  have  become  deaf  on  the  right 
side,  about  twelve  months  ago. 

The  patient  hears  the  tick  of  a  watch  closely 
applied  with  the  right  ear,  distinctly,  and  faintly,  even 
at  the  distance  of  about  two  inches ;  but  cannot  hear 
it  at  all  with  the  left  ear,  where  the  membrana  tympani 
is  lost.    The  tympanum  is  inflated  on  both  sides.  The 
left  side  meatus  is  very  large,  but  the  right  is  much 
narrowed  by  sinking  of  the  cartilaginous  auricle  into 
a  fold  which  half  closes  the  opening  near  its  com- 
mencement.   The  right  membrana  tympani  is  opaque. 
There  was  formerly  a  sort  of  fungous  growth  or  . 
sprouting  of  red  granulations  in  the  deeper  part  of 
the  left  meatus;  such  a  state  seems  occasionally  to 
affect  both  the  size  and  form  of  the  meatus,  and  in 
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this  instance  the  magnitude  of  the  canal  appears  to 
have  been  increased  by  a  morbid  condition  which  has 
now  passed  away. 

In  this  case  it  seems  not  unUkely  that  the  deafoess 
is  associated  with  anatomical  changes  in  the  deeper 
parts,  incapable  of  being  much  affected  by  remedial 
agents.  A  shght  improvement  in  hearing  is  produced 
by  passing  a  short  section  of  the  barrel  of  a  large 
quill  into  the  orifice  of  the  meatus,  so  as  to  free  this 
from  the  valvular  closing  caused  by  the  depression  ot 
the  auricular  cartilage. 


Typhus  Myringitis.     Loss  of  Membrana  Tympani. 

Deafness. 

April  4,  1855. — T.  S.,  a  man  of  29,  is  extremely 
deaf  on  the  left  side,  where  the  bottom  of  the  meatus  is 
filled  up  by  red  granulations,  from  the  neighbourhood  of 
which  a  discharge  at  times  oozes ;  this  state  of  things 
followed  an  attack  of  typhus  fever — fi:om  which  the 
patient  suffered  about  eleven  years  ago — and  has  ever 
since  prevailed. 
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On  the  left  or  deaf  side  the  inflation  of  the  tym- 
panum is  more  plainly  heard  than  on  the  right,  where 
the  hearing  is  good.  On  the  affected  side  the  mem- 
brana  tympani  appears  to  have  been  destroyed  by 
ulceration. 

This  case  is  noticed  on  account  of  its  importance 
in  connection  with  practical  medicine;  it  shows  the 
necessity  of  attending  to  aural  affections  during  the 
progress  of  fever,  and  of  bearing  in  mind  that  deafness 
is  not  always  a  ''good  sign"  in  the  course  of  maladies 
of  this  kind.  It  is  not  improbable  that  the  em- 
ployment of  a  suitable  local  treatment,  which  need 
not  have  interfered  with  the  general  progress  of  the 
febrile  ailment,  might  have  averted  the  destructive 
action,  which  in  this  case  has  so  seriously  damaged 
the  organ  of  hearing. 

In  a  case  of  typhus  fever,  in  a  strong  young 
woman  of  25,  which  lately  came  under  my  notice,  great 
deafeess  prevailed ;  on  examination  with  the  speculum, 
the  memhrana  tympani  was  found  intensely  red  on  both 
sides ;  by  leeches  applied  iu  front  of  the  ears,  the 
deafness,  and  head  symptoms  generally,  were  much 
relieved,  and  the  patient  recovered  fi'om  the  attack 
without  retaining  any  trace  of  aural  disease. 
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Destruction  of  Right  Membrana  Tympani. 

March  9,  1855. — C.  Q.,  set.  30,  suffers  from 
extreme  deafness.  About  fourteen  years  ago  he  became 
somewhat  deaf,  but  during  the  last  fourteen  months  he 
has  required  the  loudest  shouting  to  make  him  hear. 

On  examination,  the  right  membrana  tympani  is 
found  to  be  destroyed.  It  is  probable  that  this  structure 
has  suffered  fi'om  some  form  of  disease  for  several 
years  back,  and  that  a  new  attack  of  otitis  led  to 
its  ulceration  and  destruction  about  the  time  when 
the  extreme  deafness  came  on.  A  sHght  otorrhoea 
on  the  right  side  prevails. 

This  case  illustrates  the  manner  in  which  a  new 
attack  of  aural  disease,  such  as  inflammation  of  the 
membrane  of  the  tympanum,  before,  perhaps,  opaque 
and  thickened,  so  as  to  cause  some  degree  of  deafness, 
may  soon  lead  to  a  nearly  total  aboHtion  of  the  fimction 
of  hearing.  The  patient  attributes  the  more  recent 
alterations,  and  the  extreme  deafness,  to  frequent 
exposure  to  cold  and  damp. 
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Loss  of  Membrana  Tympani,  Deafness. 

Becemher  19,  1853.— J.  H.,  a  boy  of  16,  is  deaf 
on  both  sides — hearing  the  ticking  of  a  watch  distinctly 
when  placed  close  to  either  ear.  If  the  watch  be 
removed  from  the  right  ear  about  half  an  inch,  its 
tick  becomes  nearly  inaudible,  but  on  the  left  side 
it  is  heard  two  inches  off.  Iniaation  of  the  tympanum 
is  heard  on  the  left  side,  but  not  on  the  right. 

In  the  bottom  of  the  left  meatus  a  rounded  red  mass 
of  polypous  granulation  covers  the  site  of  the  membrana 
tympani;  the  right  membrane,  although  visible,  is 
opaque,  white,  and  moist.    Otorrhoea  has  prevailed  in 
the  left  ear  ever  since  the  age  of  two  years,  ceasing 
now  and  then,  but  yet  never  being  completely  absent 
so  long  as  a  week  together:  it  would  not  seem  to  be 
profuse,  as  the  night  cap  is  never  stained  by  it.  At 
two  years  of  age  he  fell  from  a  table,  and  injured  the 
back  of  his  head  by  the  faU  :  the  aural  aflFection  has 
existed  ever  since:  in  other  words,  this  is  the  only 
cause  which  the  patient  can  assign  for  it. 

January  20,  1854.— On  a  second  examination 
of  the  right  meatus  it  is  found  that  air  is  blown  into 
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it  also  from  the  corresponding  Eustachian  tube,  and  the 
aperture  is  seen  at  the  lower  part  of  the  membrana  tym- 
pani.  On  the  right  side  the  hearing  distance  for  the  tick 
of  a  watch  is  not  altered,  but  on  the  left  it  is  increased 
from  two  to  six  inches  since  the  arms  were  blistered  and 
a  solution  of  the  sulphate  of  copper  dropped  into  the 
ears. 

January  29,  1854. — Hearing  distance  the  same  as 
at  the  time  of  last  report. 

February  19. — The  hearing  has  further  improved 
since  the  last  notice,  and  the  muco-purulent  collection 
at  the  bottom  of  the  meatus  is  lessened. 

When  the  patient  blows  air  and  mucus  from  the 
Eustachian  tube  into  the  tympanum,  the  deafiiess  is 
much  increased  for  some  minutes— an  occurrence  to 
be  accounted  for,  perhaps,  by  the  effect  produced  upon 
the  labyrinth,  on  the  walls  of  which  the  moving  fluids 
strike ;  and  as  the  membrane  of  the  fenestra  ovalis 
may  also  be  perforated,  the  possible  entry  of  air, 
mucus,  or  pus,  within  the  serous  system,  or  canals 
of  the  internal  ear,  is  not  to  be  lost  sight  of. 

The  tb-oat  appears  quite  healthy,  and  the  nasal 
and  dental  systems  are  equally  so.  The  patient  com- 
plains of  occasional  frontal  headache,  which  compels 
him  to  wear  his  hat  in  a  very  easy  manner. 
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February  25. — On  careful  examination  this  morning 
it  is  found  that  appearances  in  the  bottom  of  the 
left  meatus  have  changed  considerably ;  the  red  granu- 
lations or  rounded  and  polypoid  looking  masses  have 
disappeared,  so  that  when  the  part  is  examined  after 
the  use  of  the  syringe,  a  light  yellow  surface  is  seen 
where  the  glistening  membrana  tympani  should  be,  and 
through  a  part  corresponding  to  the  lower  and  anterior 
portion  of  the  membrana  tympani,  air  is  blown  from 
the  Eustachian  tube. 

In  this  case  hearing  was  not  improved  by  the 
employment  of  the  artificial  membrana  tympani. 


Deafness.    Ulceration  of  the  Membrana  Tympani. 

That  which  might  be  regarded  as  very  slight 
exposure  to  cold  is  often  sufficient  to  lead  to  inflam- 
mation, ulceration,  and  even  complete  loss  of  the 
membrana  tympani.  Those  who  keep  the  ear  turned 
to  the  cold  air,  as  at  small  doors,  or  windows,  while  the 
body  generally  is  surrounded  by  a  warmer  atmosphere, 
not  unfrequently  suffer  from  serious  affections  of  the 
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tympanum.  The  Catholic  clergy  engaged  in  the  con- 
fessional box,  with  the  ear  turned  to  the  opening  where 
the  penitent  speaks,  and  the  cold  air  enters,  have  often 
to  complain  of  aural  affections,  to  which  this  mode 
of  exposure  gives  rise. 

From  exposure  of  this  kind  I  lately  saw  one  case, 
in  a  young  gentlemen  of  29,  healthy  and  strong,  where 
the  lower  part  of  the  memhrana  tympani  was  perforated 
by  ulceration,  and  otorrhcea,  along  with  great  deafness, 
prevailed ;  this  especial  cause  of  ulceration  of  the 
memhrana  tympani  seems  to  be  well  worthy  of  notice. 


Rapid  Loss  of  the  Membrana  Tjmapani.  Deafness. 

October  18,  1854.— W.  W,,  rot.  31,  a  healthy, 
fair  complexioned  man,  suffered  very  much  from  pain 
in  the  right  ear,  about  a  fortnight  ago.  Ten  or 
twelve  hours  after  the  pain  was  felt  a  discharge  from 
the  ear  commenced,  and  in  blowing  the  nose  a  thin 
watery  fluid  was  sent  through  the  ear  to  the  exte- 
rior, accompanied  by  a  "  whizzing  noise." 

The  remains  of  the  membrana  tympani  on  the 
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right-  side  cannot  be  observed,  a  florid  fleshy  looking 
mass,  appearing  as  if  it  sprouted  from  the  tympanum, 
occupying  the  bottom  of  the  meatus.  The  left  ear 
is  in  normal  condition. 

October  22.— A  profuse  purulent  discharge,  of  pale 
colour,  oozes  from  the  suppurating  tympanic  cavity, 
and  fills  the  external  meatus ;  this  is  frequently  cleared 
away,  and  a  solution  of  nitrate  of  silver  dropped  into 
the  ear. 

The  mucous  membrane  of  the  pharynx  is  in  an 
unhealthy  state— red  and  tumid;  to  this  surface  also 
the  solution  of  nitrate  of  silver  is  applied,  while  quinine 
and  dilute  sulphuric  acid  are  employed  as  internal 
remedies. 

Under  the  influences  of  this  treatment  the  otorrhcea 
gradually  subsided,  the  granulations  seen  at  the  bottom 
of  the  meatus  as  gradually  diminished,  and  the  lost 
hearing  was  in  part  regained. 

The  patient  never  before  suflPered  from  any  disease 
of  the  ear,  and  the  attack  in  this  instance  is  attributed 
to  the  influences  of  cold  air  blowing  upon  the  head 
through  a  small  door  in  the  wall,  through  which  he 
gives  the  supplies  to  the  poor,  at  a  public  institution, 
where  he  has  of  late  been  engaged. 
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This  case  shews  in  how  short  a  time  the  membrana 
tympani  may  be  destroyed,  and  how  granulations  may 
fill  up  the  lower  part  of  the  meatus,  and,  perhaps, 
even  the  cavity  of  the  tympanum,  at  a  time  when  not 
more  than  a  fortnight  before,  it  was  not  known  that 
any  aural  disease  existed. 

The  deafness  on  the  affected  side  was  extreme  ;  the 
tick  of  a  watch  pressed  closely  upon  the  auricle  not 
being  heard. 


Ulceration  of  the  Membrana  Tympani  in  cases  of 

Phthisis. 

In  some  cases  of  perforation  of  the  membrana 
tympani  the  aperture  in  the  affected  membrane  can 
be  at  once  distinctly  seen,  more  especially  if  a  good 
speculum  and  good  light  be  employed;  in  others  the 
opening  is  not  so  readily  discovered,  on  account  of 
the  granulations  or  discharge  at  the  bottom  of  the 
meatus,  which  may  hide  the  site  of  the  tympanal 
membrane  from  view ;  here  it  is  often  useM  to  desire 
the  patient  to  inspire  deeply,  then  to  close  his  mouth 
and  nose,  and  attempt  forcible  expiration,  for  the 
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purpose  of  driving  the  air  into  the  tympanum,  and 
through  the  membrane,  in  cases  where  solution  of  its 
continuity  has  taken  place ;  this  attempt  may  fail,  on 
account  of  the  closed  state  of  the  Eustachian  tube, 
or  from  obstruction  in  the  tympanum,  near  to  the 
orifice  of  this  tube ;  but  it  may  also  be  impracticable, 
or  be  very  imperfectly  performed,  on  account  of  the 
extreme  weakness  of  the  patient.    Illustrations  of  this 
difficulty  now  and  then  occur  in  the  later  stages  of 
cases  of  phthisis,  where  suppuration  of  the  tympanum, 
ulceration  of  its  membrane,  otorrhcea,  with  profuse, 
and  commonly  pale  muco-purulent  discharge,  accom- 
panied by  deafness,  now  and  then  occur;   in  such 
instances  the  membrana  tympani  requires  to  be  carefully 
freed  from  the  discharge  in  the  bottom  of  the  meatus 
before  its  real  condition  can  be  observed,  and  it  may 
happen  that  granulations  are  in  the  way  of  the  aperture 
in  the  membrane  being  seen ;  while  the  attempt  at 
forcibly  blowing  through  the  tympanum,  with  the  nose 
and  mouth  closed,  is  often  found  very  difficult,  and 
even  painful,  to  patients  who  suffer  from  pulmonary, 
bronchial,  or  laryngeal  disease. 

Two  cases  which  serve  to  illustrate  such  remarks 
are  at  present  under  my  care.    In  one  the  patient  is 
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a  young  girl  of  sixteen,  suffering  from  cavities  in  tlie 
right  lung,  and  whose  Hfe,  in  all  probability,  will  not 
be  prolonged  many  weeks. 

On  visiting  her,  a  few  days  ago,  she  said  that  she 
had  had  ear-ache ;  that  she  was  deaf  on  the  right 
side ;  and  that  on  this  side  there  was  discharge  from 
the  ear.  On  examination,  the  deeper  part  of  the 
meatus  is  seen  to  be  filled  with  a  pale  muco-purulent 
fluid,  through  which  the  air  blown  into  the  tympanum 
bubbles  to  the  exterior,  but  the  strength  of  the  patient 
is  so  much  reduced  that  she  is  scarcely  able  to  make 
the  expiratory  effort  which  is  required  for  this  pneumatic 
mode  of  inquiry. 

In  the  other  case  the  patient  was  a  man  of  36,  -who 
had  had  symptoms  of  phthisis  during  the  last'  nine 
months.  One  month  ago  he  began  to  complain  of 
deafiiess,  with  discharge  from  the  right  ear. 

On  examination,  the  appearances  met  with  corre- 
sponded precisely  to  those  mentioned  in  connection  witb 
the  case  last  noticed :  the  aperture  in  the  lower  and 
anterior  part  of  the  membrana  tympani  allowed  the 
air  to  pass  from  the  Eustachian  tube  through  the 
tympanum  and  to  the  exterior,  and  the  rounded  opening 
in  the  membrane  could  be  distinctly  seen  when  the 
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discharge  within  the  meatus  was  removed.  The  patient 
has  since  died  of  consumption,  but  a  post-mortem 
examination  of  the  ear  could  not  be  obtained. 

In  patients   who   have   the  tubercular  diathesis 
strongly  marked-who  suffer  from  pulmonary  consump- 
tion, and  who  have,  at  the  same  time,  laryngeal  disease 
—it  is  in  no  way  surprising  that  the  Eustachian  tube 
and  tympanum  should  suffer:  in  such  cases  morbid 
action  may  be  set  up  in  the  tympanum  after  the 
Eustachian  tube  has  previously  felt  its  influence,  or 
the  tubercular  disorganisation  may  exist  in  the  aural 
drum,  while  the  guttural  tube  remains  sound. 

Abscess  of  the  tympanum  set  up  in  this  way  may 
discharge  itself  by  way  of  the  Eustachian  tube,  which 
is  not  common,  or  by  way  of  an  ulcerated  opening 
through  the  membrana  tympani,  which  is  the  more 
frequent  occurrence. 

In  a  practical  point  of  view  it  is  of  some  importance 
to  bear  in  mind  the  fact,  that  in  constitutions  prone  to 
such  disorganisation  as  the  scrofulous  diathesis  favours, 
serious  disease  of  the  ear,  especially  of  the  tympanum, 
IS  very  apt  to  occur  in  connection  with  the  progress 
of  esanthematous  affections,  or  with  diseases  that  dis- 
turb the  general  system,  with  morbid  alterations  of  the 
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skin  and  mucous  membrane;  while  in  good,  healthy,  and 
strong  constitutions,  such  maladies  are  less  likely  to 
leave  behind  them  any  serious  traces  of  aural  disease. 

In  a  recent  post-mortem  examination  of  a  case 
of  serious  disease  of  the  left  ear,  extensive  caries 
of  the  OS  petrosum  was  found ;  in  passiug  the  finger 
along  the  anterior  part  of  this  bone  after  the  brain 
was  removed,  it  was  felt  that  the  dura  mater  was 
not  supported  by  any  bone  at  a  part  a  Uttle  to  the 
outside  of  the  termination  of  the  carotid  canal ;  the 
membrane  being  torn  up  fi-om  the  bone,  an  opening, 
large  enough  to  admit  the  end  of  the  Httle  finger  was 
found  in  it,  over  which  the  dura  mater  was  stretched, 
without  itself  betraying  any  marked  signs  of  morbid 
alteration,  on  its  serous,  internal,  or  cerebral  surface, 
but  on  the  outer  side,  or  that  formerly  in  contact  with 
the  bone,  a  brownish  appearance  and  a  somewhat 
softened  surface,  from  the  progress  of  morbid  action, 
were  observed.  All  those  parts  of  the  bone  connected 
with  the  mechanism  of  the  organ  of  hearing  were 
involved  in  the  necrosis  by  which  the  osseous  structure 
was  destroyed,  one  rounded  piece  of  which,  of  the 
size  of  a  large  horse-bean,  was  found  completely 
detached  and  loose.  This  loose,  and  black  piece  of  bone. 
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from  the  neighbourhood  of  the  superior  semicircular 
canal,  could  be  felt  to  be  loose,  when  the  probe,  during 
life,  was  passed  down  to  the  bony  part  of  the  meatus, 
but  was  evidently  much  too  large  to  be  extracted  by 
way  of  the  concha. 

The  ear  itself,  as  well  as  the  integument  of  the 
aural  region,  was  of  a  deep  red  colour  during  life, 
and  through  an  ulcerated  opening  behind  the  concha 
the  probe  could  be  passed  into  the  black  and  foetid 
mass  of  the  necrosed  temporal  bone. 

The  patient  in  this  case  was  a  little  girl,  four  years 
old,  who  enjoyed  good  health  until  the  age  of  two 
years,  at  two  years  old  she  had  an  attack  of  "  chicken 
pox,"  immediately  after  which  otorrhoea  on  the  right 
side  occurred,  continued  one  month,  and  then  stopped, 
but  was  immediately  foUowed  by  the  left  side  otorrhoea, 
which  continued  during  two  years— in  other  words, 
during  the  remainder  of  life. 

Death  occurred  on  the  14th  January,  1S55,  after 
attacks  of  convulsion  which  continued  during  fifty 
hours ;  for  the  first  forty  hours  the  attack  was  repeated 
about  every  ten  minutes ;  during  the  other  ten  hours, 
the  child,  to  use  the  mother's  expression,  "  passed  fi-om 
one  convulsion  into  another,"  without   any  interval 
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the  duration  of  which  was  worthy  of  notice  or  easily 
measurable. 

After  death  very  great  cerebral  congestion  was  met 
with;  the  veins  of  the  brain  being  full  and  rounded, 
with  black  blood,  looking  somewhat  like  thick  worms, 
curling  between  the  cerebral  convolutions. 

This  patient  died  in  Liverpool,  but  the  attack  of 
"  chicken-pox  "  occurred  in  Glasgow,  along  with  the 
associations  of  poverty,  bad  air,  bad  diet,  and  want 
of  ordinary  care — to  say  nothing  of  the  characteristics 
of  the  scrofulous  constitution,  which  were  somewhat 
strongly  marked. 

The  preceding  remarks  respecting  the  morbid  change 
in  the  left  temporal  bone  are  more  than  sufficient  to 
shew  that  the  membrana  tympani,  as  well  as  the 
contents  and  walls  of  the  tympanum,  were  altogether 
destroyed,  and  upon  the  whole  the  case  aflPords  a 
striking  illustration  of  the  serious  consequences  which 
may  ensue  in  such  instances  of  aural  disease,  from 
that  which  has  been  apparently  a  very  small  beginning. 

The  occurrence  of  death  from  cerebral  congestion 
and  convulsions,  without  any  softening  or  abscess  of 
the  brain,  and  without  any  serous  effusion  within  the 
anachroid,  is  of  importance  in  a  practical  point  of  view. 
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Scarlatina.    Loss  of  Membrana  Tympani.  Deafness. 

February  21,  1853.— Miss  F.,  ^t.  20,  had  scarlet 
fever  at  the  age  of  seven.  The  attack  was  severe; 
the  throat  affection  was  bad ;  the  lower  hmbs  were 
paralysed,  and  "the  memory  and  speech  were  affected:" 
deafness  has  ever  since  prevailed,  with  otorrhcea,  on 
both  sides;  the  external  ear  is  in  normal  condition; 
the  meatus'  is  large ;  and  the  membrana  tympani  and 
malleus  lost  on  both  sides. 

November  9th,  1853.— The  otorrhcea  is  much  less 
troublesome  than  before ;  it  does  not  amount  to  more 
than  a  moistened  state  of  the  external  meatus,  and 
the  hearing  has  improved  considerably;  these  favourable 
changes  have  followed  the  employment  of  a  weak 
solution  of  nitrate  of  silver  dropped  to  the  bottom  of 
the  meatus,  thrice  daily,  the  passage  being  previously 
cleared  with  luke-warm  water,  gently  thrown  in  by 
the  syringe;  tonics,  during  the  same  time,  being 
administered. 

The  hearing  of  the  patient  varies  considerably; 
one  day  she  hears  conversation  "quite  comfortably," 
while  on  the  next  a  painful  effort  of  listening  may  be 
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required.  Such  alterations  seem  now  and  then  to 
occur,  independently  of  atmospheric  changes,  and  it 
is  not  easy  to  form  a  satisfactory  idea  of  their  proximate 
cause. 

Bands  of  adhesion  may  exist  in  the  tympanum, 
connected,  perhaps,  with  the  remains  of  the  ossicula, 
as  well  as  with  the  walls  of  the  tympanic  cavity. 
The  condition  of  such  bands  might,  from  time  to 
time,  be  modified  by  the  state  of  the  secretion  which 
moistens,  bathes,  or  loads  them;   the  actions  of  the 
ossicula,  their  ligaments,  and  muscles,  might  thus  be 
variously  affected ;  and  in  the  same  way  the  tympanic 
extremity  of  the  Eustachian  tube  may  be  sometimes 
more,    sometimes    less   obstructed  ;   and   it   is  not 
improbable  that  especial  disturbances  of  the  stapes, 
from  clogging  with  discharge  of  the  parts  about  the 
fenestra  ovalis,  may  be  fairly  regarded  as  sources  of 
occasional  alterations  of  hearing,  in  cases  of  this  kind. 

Children  suffering  from,  scarlatina  require  to  be  very 
carefully  watched  during  their  convalescence,  as  well 
as  in  the  earher  stages  of  the  disease,  and  this  even 
with  a  view  to  aural  affections.  In  a  case  which  came 
lately  under  my  notice,  a  little  boy,  twelve  years  of 
age,  had  completely  recovered,  as  it  was  thought,  from 


LOSS  OF  THE  MEMBKANA  TYMPANI,  57 

scarlatina,  and  after  remaining  in  the  house  for  a 
week  as  a  convalescent  or  recovered  patient,  went  out 
for  a  walk,  on  a  somewhat  damp  day;  a  very  severe 
throat  and  aural  affection  followed,  and  inflammation 
of  the  pharynx,  Eustachian   tube,  and  tympanum, 
required  very  active  treatment  —  for  the  ■  employment 
of  which  the  patient,  previously  weakened  by  disease, 
was  not  in   very   good  condition;   he  nevertheless 
recovered,  without  any  serious  damage  to  the  ear  or 
neighbouring  parts.     It  is  true  that  severe  inflam- 
mation of  the  throat  might  follow  exposure  to  cold 
and  damp  without  the  previous  occurrence  of  scarlatina, 
but  in  the  case  of  this  little  boy,  the  ash-coloured  and 
pecuHar  character  of  the  sloughs  within  the  fauces  were 
sufBciently  characterised  as  associated  with  scarlatina. 


58 


DISEASES  OP  THE  EAR. 


Scarlatina ;  Inflammation  of  the;  Tympanum ;  Loss 
of  the  Membrana  Tympani,  and  of  Hearing  and 
Speech. 

June  13,  1854.— E.  S.,  a  little  girl,  set.  6  years, 
had  good  hearing  until  the  age  of  4^  years,  when  she 
suffered  from  an  attack  of  scarlet  fever,  which  seems  to 
have  heen  very  severe — extreme  indisposition  prevailing 
during  more  than  a  quarter  of  a  year ;  the  head  suffered 
considerably,  and  delirium  more  than  once  occurred. 

About  one  month  after  the  attack  of  scarlet  fever, 
otorrhcea,  on  both  sides,  was  observed,  and  the  dis- 
charge has  ever  since  continued.  The  attack  of  fever 
commenced  on  the  21st  of  January,  1853,  and  in 
the  month  of  April,  or  about  a  quarter  of  a  year 
after,  the  deafness  was  particularly  noticed  by  the 
mother  of  the  patient,  and  even  at  this  time  it  was 
found  that  she  could  not  hear  the  loudest  shouting. 

As  yet,  however,  the  faculty  of  speech,  which  had 
been  very  good  fi-om  early  infancy,  had  not  become 
impaired ;  but  in  three  months  more,  or  in  about  six 
months  after  the  first  attack  of  scarlet  fever,  ''she 
beo-an  to  talk  in  a  mumbling  manner,"  and  during 
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the  five  or  six  months  next  follovvmg  she  gradually 
lost  her  speech,  so  that  she  has  lately,  or  during  about 
half-a-year,  been  regarded  as  deaf  and  dumb ;  never- 
theless, she  has  retained  a  very  small  number  of 
words,  connected  mainly  with  the  gratification  of  bodily 
wants,  and  such  words  have  never  been  completely 
lost;  the  two  or  three  by  which  she  appears  more 
especially  to  hold  fast  are  in  the  significant  phrase 
"  treacle-and-bread,"  of  which  she  seems  to  have  been 
always  fond. 

It  is  not  improbable  that  lesion  of  the  acoustic 
nerve  took  place  near  to  the  time  when  the  delirium 
prevailed,  and  hence  there  is  good  reason  to  think 
that  the  deaf-mutism  will  be  permanent. 

The  membrane  of  the  tympanum  is  lost  on  both 
sides;  in  the  left  ear  a  portion  of  its  exterior  or  rim 
IS  visible ;  on  the  right  side  red  granulations  are  seen, 
at  the  part  where  the  membrane  was  formerly  attached. 

The  extent  of  injury  inflicted  on  the  deeper  parts 
cannot,  of  course,  be  adequately  determined,  but  the 
extreme  deafness  suggests  the  idea  that  the  labyrinth 
has  not  escaped  the  influences  of  morbid  action. 

Glycerine  was  dropped  into  the  ear,  and  small 
portions  of  cotton,  soaked  in  glycerine,  were  placed 
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as  nearly  as  possible  in  the  situation  of  the  tympanal 
membrane,  but  the  effect  produced  could  not  be  regarded 
as  in  any  way  remarkable. 

The  taste,  and  muscular  power  of  the  tongue  appear 
to  be  good,  so  that  there  is  no  reason  for  thinking 
that  the  cerebral  nerves  supplying  this  organ  have  in 
any  way  suflPered. 

Education  suited  to  the  deaf  and  dumb  was 
recommended. 

In  cases  of  this  kind,  where  the  injury  inflicted 
upon  the  organ  of  hearing  is  often  far  from  being  con- 
fined to  the  tympanum,  or  its  outer  closing  memhrane, 
it  is   commonly  found  that  the  employment  of  an 
artificial  membrana  tympani  is  not  of  any  use  ;  and 
that  this  should  be  so,  it  would  not  seem  difficult  to 
understand,  for,  if  the  chain  of  tympanal  bones  be 
lost  (and  this,  probably,  with  destruction  of  the  mem- 
brane of  the  fenestra  ovahs,  and  with  changes  in  the 
labyrinth  likely  to  be  associated  with  such  alterations), 
it  is  obvious  that  the   physical   conditions  for  the 
transmission   of  sonorous   vibrations,   and   the  vital 
conditions   for   the   perception   of  sound,  are  alike 
unfavourable  to  the  occurrence  or  the  enjoyment  of 
audition. 
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It  is  well  known  that  the  throat  affection,  in  scarlet 
fever,  often  branches  from  the  pharynx,  through  the 
Eustachian  tube,  into  the  tympanum,  and  thence  to  the 
exterior,  by  way  of  the  external  meatus  (the  tympanal 
membrane  giving  way),  or  through  the  mastoid  cells 
and  process,  and  the  soft  parts  covering  these ;  more 
rarely  the  morbid  action  is  directed  to  the  interior  of 
the  cranium,  in  this  way  threatening  life  as  well  as 
hearing. 

In  a  small  number  of  cases  of  this  kind  collections 
of  matter,  formed  within  the  drum  of  the  ear,  pass 
thence  to  the  throat  by  way  of  the  Eustachian  tube  ; 
but  in  a  far  greater  number  of  instances  this  very 
narrow  tube  is  closed  from  swelling  of  its  walls  by  the 
time  that  abscess  has  formed  within  the  tympanum  ; 
thus  the  purulent  collection  is  pent  up  within  this  bony 
cavity,  where  the  membrana  tympani  is  the  most  yield- 
ing part,  and  hence,  in  most  cases,  the  first  to  give 
way.  This  structure  is  perforated  by  ulceration  ;  matter 
oozes  from  the  external  meatus,  and  the  pa^ient  is  for 
the  time  relieved  of  pain.  Unfortunately,  however,  it 
but  too  often  happens  that,  by  the  time  relief  is  obtained 
in  this  way,  the  delicate  structures  of  the  middle  and 
mternal  ear  liave  sustained  irreparable  injury ;  so  that 
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it  is  of  the  utmost  importance  to  the  hearing,  if  not  to 
the  hfe  of  the  patient,  that  the  earlier  symptoms  of  the 
aural  or  tympanal  affection  should  he  adequately  attended 
to,  the  state  of  the  membraua  tympani  observed,  and  its 
puncture  practised,  to  give  exit  to  the  accumulated  mat- 
ter which  bulges  it  outwards,  in  all  cases  where  such  an 
operation  is  practicable,  and  not  especially  contra-indi- 
cated ;  in  this  way  hearing  might  perhaps  be  often,  and 
life  occasionally,  saved, — for,  timely  exit  being  given  to 
the  purulent  collection,  its  alteration  or  decomposition 
within  the  temporal  bone  would  be  prevented,  the  ossi- 
cula  and  labyrinth  would  bo  less  endangered,  ami  the 
brain  more  likely  to  escape  unhurt,  either  from  inflam- 
mation of  its  membranes,  or  caries  of  the  temporal  bone, 
or  from  both — to  say  nothing  of  alterations  in  the 
blood-vessels,  or  of  plastic  exudations,  fibrinous  clots, 
pus,  or  sanies,  in  the  arteries,  sinuses,  or  veins,  or  of 
hfemorrhage  from  the  opening  of  blood-vessels  by  ulce- 
ration— an  occurrence  which  now  and  then  takes  place 
after  scarlatina.  In  this  way  the  carotid  trunks,  or 
some  of  their  higher  branches,  may  suffer,  as  well  as 
different  parts  of  the  venous  system  of  the  head  and 
neck. 

In  one  case  that  came  under  my  notice,  where  the 
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throat  affection  in  scarlatina  had  been  very  severe, 
extensive  sloughing  of  the  soft  parts  on  the  right  side  of 
the  neck  took  place,  so  as  to  expose  the  carotid  artery ; 
in  this  case  gradual  sinking  went  on,  until  a  fatal  ter- 
mination occurred,  without  any  serious  hemorrhage, 
although  the  carotid  sheath  was  for  some  days  concealed 
only  by  the  feeble  granulations  which  covered  it. 

"  In  a  case  of  scarlatina,  under  the  care  of  Dr. 
Little,  the  ulceration  and  caries  of  the  ear  proceeded  so 
far  as  to  involve  the  lateral  sinus,  which  gave  way,  and 
the  patient  sank  from  the  hemorrhage." 

Encephalic  hemorrhage  may  account  for  some  of 
the  unexpected,  and  fatal  terminations,  of  cases  of  scar- 
latina, about  which  more  or  less  obscurity  now  and  then 
hangs. 
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Scarlatina.  Inflammation  of  the  Tympanum.  Loss 
of  the  Membrana  Tympani,  and  of  Hearing  and 
Speech.  Discharge  of  the  Ossicula,  and  of 
Sequestra  of  the  Temporal  Bone.  Treatment. 
Gradual  Improvement  of  Hearing.  Speech 
regained. 

October  29,  1853.— E.  P.,  a  little  girl,  cet.  7 
years,  had  no  aural  or  other  complaint  until  the  summer 
of  1852,  when  she  suffered  from  scarlet  fever,  with 
severe,  throat,  and  aural,  affection,  which  left  her  com- 
pletely deaf;  and  since  this  time  the  faculty  of  speech 
has  heen  gradually  lost. 

Behind  the  right  ear,  and  in  the  integument  cover- 
ing the  mastoid  process,  a  large  scar  is  seen,  where 
abscess  formerly  existed. 

There  is  otorrhcea  on  both  sides,  but  more  profuse 
on  the  left,  where  the  deeper  part  of  the  meatus  is 
much  narrowed. 

The  parts  within  the  cavity  of  the  tympanum  would 
seem  to  have  been  much  disorganised,  ossicula  having 
come  away  from  both  ears  during  a  process  of  poul- 
ticing, which  was  kept  up  for  three  months  after  the 
scarlet-fever  passed  off;  small  portions  of  carious  bone 
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were  also  discharged,  whether  from  the  meatus,  or  from 
the  abscess  behind  the  ear,  cannot  be  very  well  deter- 
mined; but  probably  they  came  from  the  abscess  behind 
the  right  ear,  the  vestige  of  which  is  seen  in  the  cicatrix 
above  noticed. 

Novemler  14.— The  otorrhcea  is  aheady  diminished, 
by  irritation  kept  up  on  the  integument  covering  the 
mastoid  process,  first  with  croton  oil,  afterwards  with 
unguentum  lyttse. 

November  17.— Very  damp  weather  just  now  pre- 
vails; and  within  the  last  two  days  a  little  more  of  the 
otorrhcea  has  appeared,  for  which  a  solution  of  sulphate 
of  copper  is  prescribed,  to  be  dropped  into  the  ears 
three  times  a  day. 

November  19.— The  aural  discharge  has  diminished 
on  both  sides;  her  nurse  states  that  this  morning  she  is 
pleased  with,  and  smiles  at,  the  ringing  of  bells  in  the 
house.  The  right  aural  meatus  is  larger  than  the  left ; 
but  both  are  now  less  obstructed  than  before,  and  at 
their  deeper  part  apparently  of  greater  dimensions. 

February  8,  1854.-Up  to  this  date  the  hearing 
has  gradually  improved ;  and  her  nurse  states  that  she 
has  now  regained  something  of  what  she  had  previously 
lost  in  speech. 


66  DISEASES  OP  THE  EAR. 

The  patient  now  hears  when  loudly  spoken  to,  and 
repeats,  when  requested,  certain  words,  such  as  "  Eliza- 
heth,"  and  other  names  of  children  around  her,  which 
she  appeared  unable  to  utter  a  few  weeks  ago. 

The  drops  with  sulphate  of  copper  are  yet  contmued, 
the  ears  kept  very  clean,  and  a  little  kritation,  from  the 
rubbing  of  nitrate  of  silver  over  the  mastoid  process, 
is  kept  up. 

The  general  health  is  very  good. 
June  1,  1854. — Hears  smart  and  loud  sounds;  her 
speech  seems  to  be  quite  regained. 

June  8.— The  hearing  appears  to  have  gradually 
improved  of  late ;  the  striking  of  the  clock  has  now 
become  audible  to  the  patient ;  and  she  now  "  speaks 
very  well  indeed,"  and  is  entirely  free  from  otorrhcea. 

In  this  case  the  amount  of  improvement  reported  by 
the  nurse  could  scarcely  have  been  credited,  without 
actual  observation. 

It  would  be  diflBcult  to  imagine  a  case  of  greater 
interest  than  this.  The  loss  of  hearing  seems  to  have 
occurred  as  soon  as  the  aural  mechanism  was  damaged 
by  the  morbid  processes  above  noticed ;  but  the  loss  of 
speech  appears  to  have  followed  as  a  slow  and  gradual 
result. 
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In  such  cases,  if  art  do  not  interfere,  the  injury  to 
the  organ  of  hearing  may  gradually  increase  during  a 
considerable  time ;  and  from  the  advancing  changes  in 
the  delicate  structures  affected,  the  deafness,  which  at 
one  time  was  complete,  may,  by  and  bye,  become  not 
only  complete,  but  irreparable;  and  if  at  the  same  time 
the  speech  should  have  been  completely  lost,  the  ear 
could  no  more  be  brought  to  bear  upon  its  second 
acquisition;  so  that  it  is  of  the  utmost  importance 
to  do  all  that  can  be  done  in  these  cases  at  the 
earliest  possible  period,  otherwise  the  patient  may  for 
ever  lose  both  hearing  and  speech,  which  he  once 
possessed,  and  which,  perhaps,  at  one  time  he  might 
have  regained. 

It  occurs  to  me  here  to  remark  that  children  born 
deaf  often  make  apparent  and  remarkable  efforts  at 
speaking;  attempting  imitation  in  the  actions  of  the 
lips,  now  and  then  with  great  vigour,  as  if  quite 
impatient  to  speak;  while  those  who  have  become 
deaf  and  dumb  after  previously  enjoying  both  hearing 
and  speech  rarely  exhibit  the  same  manifestation. 

Nature,  if  so  we  may  express  it,  is  evidently 
willing  to  do  much  in  cases  such  as  is  here  related, 
more  especiaUy  if  art  assist  a  little,  and  hindrances 
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to  improvement  are  kept  out  of  the  way.  Allusion  is 
here  made  more  especially  to  the  remarkable  adaptation 
of  new  conditions  of  the  aural  mechanism  to  the 
important  function  of  hearing ;  for,  in  this  case,  we 
see  the  deeper  part  of  the  meatus  altered,  the  mem- 
brana  tympani  destroyed,  the  chains  of  ossicula  broken 
up,  and  bones  on  both  sides  discharged,  with  sequestra 
from  a  diseased  temporal  bone  ;  and  hence,  for  a  while, 
hearing  completely  lost ;  nevertheless,  after  an  inter- 
val of  a  few  months,  the  ear  is  sufficiently  repaired  to 
allow  its  function  again  to  commence. 

Bones,  or  portions  of  bones,  discharged  from  the 
ear,  in  cases  of  this  kind,  should  be  very  carefully 
observed.  The  malleus,  or  incus,  may  be  found 
unbroken,  but  the  incus,  as  is  easily  understood,  from 
its  size,  and  form,  is  more  frequently  seen  in  the  entire 
state ;  the  '  stapes,  fortunately,  often  remains  in  situ, 
when  the  other  ossicula  have  come  away  ;  in  connection 
with  such  observations,  the  os  orbiculare  does  not  require 

especial  notice. 

When  the  ossicula  auditus  are  discharged  from  the 
meatus,  they  may  now  and  then  be  found  upon  the 
poultice  or  other  external  apphcation  employed,  more 
especially  if  the  patient  have  rested  his  head  on  the 
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affected  side,  so  as  to  favour  tbeir  falling  from  the 
auditory  canals  ;  they  are  commonly  white,  and  clean- 
looking— a  fact  worthy  of  being  borne  in  mind,  for, 
in  cases  of  caries  of  the  temporal  bone,  where  the 
osseous  structure  is  more  or  less  broken  up  by  diseased 
action,  dirty-looking  bits  of  bone  are  sometimes  dis- 
charged from  the  external  meatus,  which  should,  and 
may,  generally,  without  difficulty,  be  distinguished  from 
the  auditory  ossicula  themselves,  these  being  commonly 
so  different  in  colour. 

It  frequently  happens  that  the  practitioner  must 
depend  on  the  account  of  the  patient,  or  his  friends, 
for  information  respecting  osseous  pieces  that  have 
been  discharged  from  the  ear;  these,  if  preserved, 
can,  of  course,  be  easily  examined;  but,  if  lost, 
their  form  and  aspect  are  often  forgotten,  unless  in 
some  unfavourable  cases,  in  which  the  stapes  has 
come  away,  the  peculiar  shape  of  which  may  attract 
the  attention  even  of  a  very  ordinary  observer,  if  from 
its  small  size  it  should  not  escape  notice  altogether. 

In  the  case  just  related,  the  other  organs  of  sense 
did  not  sustain  any  injury. 
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Otorrhoea.    Perforation  of  the  Membrana  Tympani. 

October  14,  1853.— M.  G.,  a  female,  set.  51,  has 
been  deaf  during  the  last  forty  years.  The  hearing 
distance  for  the  tick  of  a  watch  is  two  inches  on  the 
right  side,  and  one  on  the  left. 

The  left  auricle  has  its  normal  aspect,  and  the 
meatus  is  of  good  size,  but  at  the  bottom  of  it  a 
hght  red  and  florid  surface  of  granulation  is  seen 
upon  the  membrana  tympani,  while  of  the  natural 
appearance  of  this  membrane  nothing  is  observed; 
otorrhcea,  with  very  foetid  discharge,  has  prevailed 
on  this  side  during  the  whole  period  of  her  deafness ; 
the  discharge  "now  and  then  stops  for  a  week 
together,"  when  she  becomes  much  more  deaf  than 
before ;  but,  if  the  nose  be  at  these  times  violently 
blown,  the  otorrhoea  is  suddenly  reproduced,  as  if  some 
hardened  and  concrete  matter  had  prevented  the  exit 
of  the  fluid  resting  near  the  membrane  of  the  drum. 

There  has  been  but  little  otorrhoea  on  the  right 
side,  although  this  ear  has  run  a  little  occasionally; 
on  this  side  the  membrana  tympani  is  opaque,  but 
not  perforated. 
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The  membrana  tympani  on  the  left  side  is  partly, 
if  not  wholly,  destroyed,  but  the  red  granulations  at 
the  bottom  of  the  meatus  prevent  any  satisfactory 
view  being  obtained.  Air  blown  from  the  Eustachian 
tube  enters  the  external  meatus  mainly  at  a  part 
corresponding  to  the  lower  portion  of  the  membrana 
tympani,  so  that  the  primary  perforation  of  this  mem- 
brane has  probably  been  in  this  situation. 

After  washing  the  meatus,  a  weak  solution  of  nitrate 
of  silver  was  dropped  into  it,  and  the  patient  directed 
to  have  this  practice  continued. 

In  this  case,  although  so  serious  a  change  in  the 
organ  of  hearing  had  long  existed,  the  patient  had 
passed  over  her  forty  years'  deafness  without  any  effort 
towards  amehorating  her  condition. 

January  2,  1854.— The  instillation  of  the  drops 
of  nitrate  of  silver  was  continued  during  six  weeks, 
and  with  decided  benefit  to  the  ear;  the  otorrhcea 
was  subdued,  the  volume  of  the  granulations  con- 
siderably reduced,  and  the  foetor  along  with  the  dis- 
charge got  rid  of — so  that  some  weeks  have  elapsed 
during  which  the  patient  has  considered  herself  much 
miproved,  although  she  suffers  from  re-appearance  of 
the  aural  discharge  when  she  happens  at  any  time  to 
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have  a  severe  cold.  The  hearing  is  now  better  on 
the  left  than  on  the  right  side. 

It  is  worthy  of  notice,  that  iii  some  patients  who 
suffer  from  perforation  of  the  membrana  tympani  on 
one   side,  and   not  on   the  other,   the  deafness  is 
greatest  on  the  side  where  the  tympanal  membrane  is 
entire, — shewing,  that  lesions,  but  little  seen,  now  and 
then  tell  more  upon  audition  than  important  alterations 
which  can  be  subjected  to  ocular  inspection, — in  other 
words,  that  we  may  have  on  one  side  opacity  of  the 
membrana  tympani,  with  no  other  visible  alteration, 
associated  with  a  great  amount  of  deafness,  while  on 
the  opposite  side  we  have  loss  of  the  whole,  or  of 
a  part,  of  the  membrana  tympani,  with  less  injury 
to  audition ;  this  difference  in  the  amount  of  hearing 
depends,  in  many  cases,  upon  the  different  conditions 
of  the  Eustachian  tube  of  the  two  sides. 


LOSS  OP  THE  MEMBKANA  TYMPANI.  73 

Deafness,      Loss  of  the  Membrana  Tympani  on 

both  sides. 

August  4,  1855.— A.  J.,  a  girl  of  19,  lost  the 
membrana  tympani  on  both  sides,  from  an  attack  of 
scarlet-fever,  when  four  years  of  age. 

On  the  left  side,  the  bony  part  of  the  external 
meatus  is  filled  with  what  may  be  called  a  bunch  of 
cauhflower-hke  granulations,  at  the  lower  and  back 
part  of  which  is  an  aperture,  through  which  the  air 
is  easily  blown  from  the  throat,  so  that  on  this  side 
the  Eustachian  tube  may  be  regarded  as  pervious. 

On  the  left  side,  the  Eustachian  tube  appears  to 
be  closed,  the  passage  of  air  from  the  throat  towards 
the  tympanum  cannot  be  heard  with  the  otoscope. 
On  this  side,  pale  red  granulations  are  seen  in  the 
depth  of  the  meatus,  but  they  do  not  project  into  it 
so  as  to  shorten  its  canal,  as  on  the  opposite  side. 

This  young  woman  is  in  feeble  health,  pale  and 
thin,  working  ten  hours  of  the  day  in  a  Stockport 
factory.  She  has  now  been  deaf  about  fifteen  years, 
and  the  aural  disease  has  not  hitherto  received  any 
attention;  but  although  left  so  completely  to  itself,  it 
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does  not  seem  to  have  increased  in  any  very  remarkable 
manner, — in  other  words,  the  patient  is  not  more  deaf 
now  than  she  was  ten  years  ago. 

In  connection  with  the  left  ear  we  have  obstruction 
of  the  Eustachian  tube,  while  the  external  meatus  is 
free  and  open  as  far  as  the  usual  site  of  the  membrana 
tyrapani ;  on  the  opposite  side  the  Eustachian  tube 
is  free,  but  the  deeper  part  of  the  external  meatus 
is  filled  by  the  fleshy  growth  above  noticed;  and,  along 
with  these  opposite  states,  it  is  worthy  of  remark,  that, 
on  the  side  where  the  Eustachian  tube  is  obstructed, 
the  deafness  is  extreme,  while  on  the  opposite  side, 
where  the  external  meatus  is  obstructed,  the  deafness 
is  much  less. 

The  removal  of  the  fleshy  granulations  from  the 
deeper  part  of  the  meatus,  which  is  filled  by  them 
on  one  side,  and  the  catheterism,  and  injection  of  the 
Eustachian  tube  on  the  other  side,  with  the  view  of 
restoring  its  patent  condition,  are  therapeutic  pro- 
ceedings clearly  indicated.  The  improvement  of  the 
general  health  by  chalybeate  tonics,  and  by  out-door 
exercise  and  pure  air,  are  not  less  desirable.  These 
and  other  suitable  means  conjoined,  would,  doubtless, 
aid  the  acquisition  of  a  greater  degree  of  hearing. 
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The  remedial  agents  above  noticed  were  recom- 
mended, and  although  the  case  has  only  just  been  seen, 
and  the  results  of  treatment  have  yet  to  be  waited  for, 
the  pathological  conditions  enumerated  were  thought 
to  possess  some  interest  in  themselves  apart  from  the 
probable  effects  of  remedies. 

The  route  by  which   the   air  blown  from  the 
Eustachian  tube  reached  the  exterior  of  the  left  ear 
was  especially  worthy  of  remark,  as  it  passed  through 
at  the  lower  and  back  part,  behind  the  bunch  of 
granulations,  while  we  far  more   frequently   find  it 
coming  through  an  aperture  at  the  lower  and  anterior 
part— the  point  where  the  aperture  of  the  membrana 
tympani  is  most  commonly  found— in  cases  where  the 
opening  is  so  small   that  the  greater  part  of  the 
membrane  has  been  spared.     It  may,  however,  be 
ohserved  that  nothing  of  the  membrana  tympani  could 
he  seen,  even  if  any  of  it  exist;  so  that  this  membrane 
may  originally  have  given  way  in  the  usual  situation, 
just  opposite  the  Eustachian  tube,  and  the  air  so  easily 
blown  through  the  ear  may  course  circuitously,  from 
the  outer  and  anterior  part  of  the  tympanum  to  the 
outer  and  posterior  part  of  the  external  meatus. 

It  commonly  happens  that  we  see  cases  of  per- 
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foration  of  the  membrana  tympani  when  such  perforation 
has  ah'eady  existed  some  time,  and  when  also  a  con- 
siderable portion  of  the  membrane  may  be  lost,  so 
that  there  is  but  very  rarely  any  chance  of  re-union 
of  the  divided  structure,  either  with  or  without  the 
interference  of  art ;  this  is  more  especially  the  case 
when  the  diseased  actions  which  have  preceded  the 
ulceration  of  the  membrana  tympani  have  not  been 
such  as  belong  to  common  inflammation,  but  have 
been  associated  with  cachectic  conditions  of  the  system, 
or  with  the  progress  of  specific  diseases,  to  say  .nothing 
of  the  common  neglect  of  the  aural  affection  in  its 
early  stages,  or  at  a  time  when  remedies  might  have 
been  most  advantageously  employed. 

In  cases  where  perforation  of  the  membrana  tym- 
pani occurs  along  with  scrofula,  syphilis,  scarlet-fever, 
measles,  typhus,  or  long  continued  catarrhal  affections, 
the  re-union  of  the  perforated  membrane  is  exceedingly 
rare ;  while,  in  cases  of  abscess  of  the  tympanum 
following  inflammation  not  of  a  specific  character,  and 
not  associated  with  cachectic  conditions  of  the  system, 
or  with  maladies  that  have  affected  much  either  the 
health  in  general,  or  the  tegumentary  or  mucous 
membranes  in  particular,  the  matter  may  be  discharged 
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through  an  opening  in  the  membrana  tympani  artificially 
made,  or   spontaneously  occurring,  and  with  much 
greater  chance  of  re -union  in  the  divided  structure. 
These,  it  may  also  be  observed,  are  the  cases  in  which 
art  may  interfere  with  the  best  prospect  of  benefit, 
for  the  inflammatory  aflTection  is  commonly  active,  and 
progresses  with  more  or  less  rapidity  to  thfe  formation 
of  matter,  which  distends  the  tympanum,  and  bulges 
out  its  outer  membrane ;  while,  in  cases  of  the  other 
class,  the  constitution  is  often  weakened,  the  morbid 
processes  feeble,  and  their  results  but  slowly  developed, 
so  that  before  the  distended  tympanum  is  relieved  by 
the  ulceration  or  bursting  of  its  outer  membrane,  a 
great  amount  of  mischief  has   been   done   to  the 
Eustachian   tube,  the  tympanum  and  its  contents, 
or  even  to  the  structures  of  the  labyrinth  ;  the  patient 
in  such  cases  being  often  regarded  as  fortunate  if  he 
escape  fi-om  serious  disease  of  the  cranium,  the  nervous 
centres,  or  their  investing  membranes. 

It  is  not  to  be  supposed  that  in  all  cases  of  the 
latter  class  it  would  be  useless  to  watch  the  progress 
of  the  aflPection  of  the  tympanum,  or  the  manner 
in  which  it  may  tell  on  the  membrana  tympani;  for 
instances  now  and  then  occur  in  which  this  may  be 
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done,  and  where  the  timely  interference  of  art  may 
be  of  the  utmost  importance,  for,  when  the  evidence 
of  abscess  of  the  tympanum  is  satisfactory,  and  the 
time  for  opening  or  bursting  of  the  membrane  has 
arrived,  a  small  puncture  made  into  the  pointing  part 
of  it  with  a  broad  cataract  needle  may  give  timely 
exit  to  the  offending  fluid,  and  thus  avert  a  great 
deal  of  mischief. 


Loss  of  the  Membrana  Tympani  on  both  sides. 
Deafness.  Hearing  improved  by  the  Artificial 
Membrana  Tympani. 

August  4,  1853. — J.  M.,  a  strong  man,  set.  32, 
has  been  deaf  during  the  last  twenty  years ;  he  received 
an  injury  of  the  head,  when  twelve  years  of  age,  from 
a  squeeze  between  the  back  part  of  two  carts,  which 
were  "  backed  up,  one  against  the  other,"  with  the 
head  of  the  patient  caught  between  them. 

Since  the  time  of  the  accident  a  constant  otorrhcea 
has  prevailed  on  the  right  side ;  ottorhoea  on  the  left 
side  is  also  complained  of,  but  it  is  not  constant, — 
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recurring  after  long  intervals  of  two  or  three  months, 
and  then  continuing  for  two  or  three  days  only. 

The  constant  otorrhoea  on  the  right  side,  and  its 
occasional  appearance  on  the  left,  are  in  some  measure 
explained  by  the  anatomical  conditions  which  the  deeper 
part  of  the  meatus  presents. 

In  the  depth  of  the  right  meatus  a  considerable 
sprouting  of  red  granulations  is  seen,  which  occupy  a 
part  of  the  canal  so  as  to  reduce  the  length  of  its 
open  tube,  and  in  this  way  obstruct  the  auditory 
apparatus;  these  granulations  seem  to  arise  in  part 
from  the  site  of  the  membrana  tympani,  which  is  lost, 
and  there  is  little  doubt  that  granulations  exist  within 
the  tympanum,  as  well  as  in  the  depth  of  the  meatus ; 
in  this  way  the  physical  conditions  of  the  auditory 
organ  are  materiaUy  altered,  so  that  sound  cannot 
have  its  normal  play,  while  the  vital  state  of  the 
parts  destined  for  the  perception  of  sonorous  impressions 
cannot  fail  to  be  unfavourably  influenced  by  the  morbid 
condition  of  the  neighbouring  structures. 

On  the  left  side,  the  state  of  things  is  somewhat 
different ;  here  the  membrana  tympani  is  also  lost,  but 
the  additional,  subsequent,  or  resulting  alterations,  are 
far  less  remarkable  than  on  the  opposite  side;  the 
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deeper  part  of  the  meatus  is  somewhat  narrowed  by 
thickening  of  its  lining  membrane,  which  is  intensely 
red,  and  the  part  of  the  tube  where  the  membrana 
tympani  ought  to  be  is  narrowed  by  chronic  alteration 
of  the  surrounding  surface,  but  is  not  crammed  by 
granulations  like  those  observed  in  the  other  ear; 

In  the  cavities  of  the  nose,  mouth,  and  pharynx, 
the  appearances  are  normal. 

Viewing  the  state  of  the  ears  in  connection  with 
the  account  above  given,  and  apart  from  anything 
relating  to  the  Eustachian  tube,  it  is  obvious  that 
this  is  a  case  for  trial  of  the  artificial  membrana 
tympani,  that  the  right  meatus,  being  filled  with  granu- 
lations at  the  bottom,  promises  little  at  present  from 
the  employment  of  the  artificial  membrane,  but  that 
the  left  ear,  less  obstructed  by  morbid  growth,  is  in 
a  more  favourable  state  for  attempting  the  adaptation 
of  the  instrument  of  Mr.  Toynbee. 

The  introduction  of  the  instrument  in  question 
answered  the  expectations  just  suggested ;  passed  into 
the  right  meatus,  it  was  not  found  that  any  improve- 
ment in  hearing  was  effected ;  but  on  the  left  side  a 
decidedly  better  state  of  audition  was  noticed,  after 
placing  the  instrument  in  position,  and  this  favourable 
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altercation  was  determined  to  be  such  by  several  subse- 
quent trials ; '  the  patient  on  each  occasion  declaring 
the  hearing  to  be  iuiiDroved  as  soon  as  the  aural  helper 
was  employed. 

It  seemed  fair  to  suppose  that  after  the  deeper  part 
of  the  meatus,  and  the  neighbourhood  of  the  membrana 
tympani,  should  have  been  favourably  influenced  by 
the  use  of  detergents,  with  the  daily  instillation  of  a 
solution  of  nitrate  of  silver,  and  thus  a  better  state 
of  surface  in  the  depth  of  the  canal  obtained,  that 
the  audition  would  be  further  improved,  and  the 
artificial  membrane  rendered  still  more  useful,  if  yet 
required.  » 

In  connection  with  cases  previously  described,  it 
has  been  observed  that  the  conditions  of  the  Eustachian 
tube  and  tympanum  vary  considerably,  as  far  as  the 
perflation  of  these  parts  may  be  concerned,  when  the 
membrana  tympani  is  perforated,  or  entirely  removed, 
by  ulceration  ;  the  case  now  under  consideration  affords 
an  additional  illustration  of  this  truth,  which  is  of 
considerable  importance  in  connection  with  diagnosis. 
The  patient,  without  being  questioned  on  the  subject, 
remarks,  that  at  times  he  can  blow  "  right  through  " 
both  ears,  when  he  closes  his  mouth  and  nostrils,  but 
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that  at  other  times  he  is  not  ahle  to  do  so,  and  it 
is  found  that  at  present  the  perflation  is  not  practicable 
on  either  side ;  these  different  conditions,  at  different 
times,  are  probably  dependent  on  varying  states  of  • 
the  tympanmii,  or  deeper  part  of  the  external  meatus, 
modified  by  the  quantity,  quality,  course,  or  position 
of  the    discharges,   the  greater  or   less  amount  of 
injection  of  the  granulating  and  vascular  surfaces, 
&c. ;  while  the  alterations  occurring  to  the  Eustachian 
tubes  are  also  likely  to  interfere  with  the  perflation 
of  the  auditory  apparatus,  but  more  especiaUy  at  the 
time  when  catarrhal  affections  prevail. 

The  remarks  already  made  show  that  the  Eustachian 
tube  may  be  regarded  as  pervious  on  both  sides,  and 
that  the  conditions  on  which  deafness  depends  are, 
the  loss  of  the  membrana  tympani  on  both  sides,  and 
the  associated  anatomical  changes  in  the  external- 
meatus  and  tympanum. 

It  is  easily  supposed  that  in  such  a  case  the 
labyrinth  will  not  be  in  precisely  the  same  condition 
on  the  two  sides ;  in  other  words,  that  on  the  right 
side,  where  the  apparent  changes  are  much  greater 
than  on  the  left,  the  deeper  alterations  which  are  rot 
apparent,  will  be  in  a  more  or  less  corresponding 
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condition,  so  that  the  essential  part  of  the  ear  destined 
for  the  perception  of  sound  may  be  supposed  to  have 
its  vitahty  and  sensitiveness  bhmted  by  some  amount 
of  influence  of  the  same  morbid  action  which  has 
damaged  the  mechanism  of  the  middle  ear,  and  thus 
spoiled  the  physical  conditions  required  for  the  due 
performance  of  the  functions  of  the  accessory  parts 
of  the  auditory  organ ;  this  view  of  matters  was  found 
to  be  correct  when  the  state  of  the  hearing  was  tested 
with  the  aid  of  the  tuning-fork;  for,  this  instrument 
being  struck  into  vibration,  and  its  handle  placed  in  . 
contact  with  the  head,  first  near  to  one  ear,  and  then 
equally  near  to  the  other,  it  was  found  that  the 
sonorous  impressions  conducted  through  the  bones  of 
the  skull  were  much  more  strongly  perceived  on  the 
left  side  than  they  were  on  the  right. 
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Loss  of  the  Membrana  Tympani  on  both  sides. 
Deafness.     Hearing  improved. 

Mr.  A.,  a  strong  man,  set.  30,  is  the  mate  of  a 
large  ship,  and,  of  course,  much  exposed  to  vicissitudes 
of  weather.  He  has  been  deaf  during  the  last  two 
years,  and  attributes  his  deafness  to  "  cold."  The 
left  ear  is  more  deaf  than  the  right. 

The  membrana  tympani  is  lost  on  both  sides,  but 
the  air  is  not  blown  through  the  tympanum  on  either 
side,  nor  can  it  be  heard  to  enter  this  cavity  when 
the  otoscope  is  employed;  nevertheless,  it  has  been 
found  by  the  patient  while  using  drops  with  nitrate  of 
silver,  that,  on  the  right  side,  the  solution  ''passes 
from  the  ear  into  both  the  nose  and  mouth." 

This  additional  proof  of  the  perforation  or  loss  of 
the  tympanal  membrane  has  some  value,  inasmuch  as 
the  fact  cannot  always  be  determined  by  the  eye  or 
ear  of  the  surgeon,  although  employing  the  speculum 
or  otoscope,  so  that  it  is  commonly  a  good  practice 
to  enquire  of  the  patient  whether  or  no  the  drops 
passed  into  the  ear  seem  to  enter  the  pharynx,  nose, 
and  mouth ;  and  as  nitrate  of  silver  is  so  fi-equently 
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employed,  and  its  taste  so  disagreeable,  and  easily 
recognised,  we  have  now  and  then  in  this  substance 
an  instrument  of  diagnosis,  as  well  as  a  therapeutic 
agent. 

In  this  case  there  was  no  red  granulation  visible 
in  either  meatus;  the  parts  about  the  site  of  the 
membrana  tympani  were  clogged  with  mucus,  which 
was  directed  to  be  frequently  washed  out  with  a  weak 
decoction  of  oak  bark,  and  the  solution  of  nitrate  of 
silver  to  be  dropped  in,  half  an  hour  afterwards;  the 
caustic  was  also  rubbed  largely  upon  the  integuments 
covering  the  mastoid  process,  and  it  was  quite  evident 
that  after  this  treatment  had  been  continued  during 
a  fortnight  the  hearing  had  decidedly  improved. 

It  might  be  remarked  that  there  is,  at  first  sight, 
something  strange  in  the  fact  that  air  cannot  be  blown 
mto  the  tympanum  from  within,  outwards,  when  it  is 
found  that  a  solution  of  nitrate  of  silver  will  pass 
through  the  ear  to  the  throat  from  without,  inwards ; 
but  it  has  been  before  remarked  that  the  state  of 
parts  varies  considerably  at  different  times  in  cases  of 
this  kind,  perflation  of  the  tympanum  being  often 
practicable  one  day,  when,  on  the  next,  the  patient, 
perhaps,  cannot,  with  the  greatest  effort,  blow  through 
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it;  besides  which,  it  might  so  happen  that  a  shghtly 
valvular  fold  of  mucous  membrane  would  admit  fluid 
passing  inwards,  but  resist  air  rushing  in  the  outward 
direction. 

In  connection  with  the  employment  of  the  artificial 
membrana  tympani  it  may  be  observed  that  there  are 
sources  of  mistake,  against  which  the  surgeon  must 
guard. 

At  the  time  of  the  first  application,  the  excitement, 
or  hope,  of  the  patient,  from  the  use  of  a  remedy  in 
which  he  may,  perhaps,  have  been  previously  induced 
to  confide,  may  lead  to  the  expression  that  the  hearing 
is  improved,  but  which  subsequent  observation  will  not 
always  confirm. 

It  also  now  and  then  occurs  that  the  patient  at 
first  states  that  he  hears  much  better  with  the  aid  of 
artificial  closure  of  the  tympanum  —  in  other  words, 
when  the  artificial  membrana  tympani  is  introduced; 
but  it  may  nevertheless  be  discovered  on  some  subse- 
quent day  that  the  improvement  is  not  such  as  was 
at  first  supposed,  inasmuch  as  the  patient  may  remark 
that  he  hears  ''more  noise"  than  he  did  before,  but 
that  he  cannot  distinguish  sounds  any  better.  This 
observation  has  been  recently  made  to  me  by  a  gentle- 
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man  who  seemed  at  first  to  be  much  benefited  by 
the  artificial  membrana  tympani. 

Constitutional  treatment,  and  local  applications,  to 
the  meatus,  tympanum,  and  Eustachian  tube,  will  be 
found  useful,  or  even  absolutely  necessary,  in  many 
cases  of  perforation,  or  destruction  of  the  membrana 
tympani,  before  the  artificial  membrane  can  be  applied 
with  any  prospect  of  being  of  much  service;  for  the 
cases  best  suited  for  its  use  are  those  in  which  the 
membrane  presents  merely  a  perforation  to  our  view, 
without  any  other  morbid  alteration  in  the  depth  of 
the  meatus,  or  in  the  tympanum;  so  that,  in  cases 
where  thickened,  vascular,  or  granulating  surfaces  exist 
on  either  side  of  the  site  of  the  membrana  tympani ; 
when  the  meatus,  or  Eustachian  tube,  is  narrowed, 
closed,  or  obstructed ;  or  where  other  morbid  compli- 
cation exists,  we  should  seek  to  remedy  such  abnormal 
states,  and  to  reduce  the  case  as  nearly  as  possible 
to  one  of  perforated  tympanal  membrane,  before  the 
instrument  in  question  is  attempted  to  be  regularly 
worn. 

It  is  also  worthy  of  remark  that  during  the  treat- 
ment alluded  to,  which  at  first  may  be  undertaken 
as   preparatory  to  the  application   of  the  artificial 
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membrana  tympani,  it  now  and  then  happens  that 
considerable  improvement  in  hearing  takes  place,  so 
that  it  may  ultimately  be  fomid  that  the  contemplated 
instrmnent  is  not  required ;  or  that,  if  applied,  the 
additional  improvement  in  hearing  which  it  is  capable 
of  producing  is  not  great  enough  to  secure  its  regular 
or  continued  employment  on  the  part  of  the  patient. 

It  is  easily  understood  that  diseased  states  of  the 
mucous  membrane  Uning  a  cavity  so  small  as  the 
tympanum,  and  containing  parts  so  exquisitely  organised, 
cannot  fail,  in  their  various  and  changing  conditions, 
to  be  associated  with  considerable  modification  of  the 
function  of  hearing ;  and  inasmuch  as  certain  applica- 
tions, such  as  the  acetate  of  zinc,  the  sulphate  of 
copper,  or   the  nitrate  of  silver,  have  considerable 
remedial  influence  in  cases  of  chronic  inflammation  of 
the  guttural  and  aural  mucous  membrane,  it  is  evident 
that  they  should  be  at  once  used  in  all  cases  where 
they  are  indicated,  either  alone,  or  in  combination  with 
such  other  local  and  general  remedies  as  special  cases 
require  ;   indeed,  it  might  be  said  that  nearly  every 
case  in  which  the  membrana  tympani  is  perforated,  or 
destroyed,  had  better  be  regarded  as  a  case  of  disease 
of  the  mucous  membrane  of  the  tympanum,  and  treated 
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accordingly ;  for,  in  most  cases,  the  injury  of  the 
raembrana  tympani  has  taken  place  from  within,  out- 
wards, disease  having  existed  within  the  tympanum 
before  this  cavity  was  made  to  communicate  with  the 
external  meatus  by  the  breaking  of  their  membranous 
septum  ;  while,  in  the  very  small  number  of  cases  in 
which  the  perforation  of  the  membrana  tympani  may 
have  taken  place  in  the  other  direction,  the  progress  of 
disease  from  without,  inwards,  associated  with  the  inlet 
of  air  to  the  tympanic  cavity,  will  not  often  fail  to 
set  up  a  morbid  condition  of  the  mucous  lining  of  the 
drum,  which  will  certainly  call  for  the  aid  of  detergent, 
antiphlogistic,  counter-irritant,  astringent,  styptic,  or 
soothing  remedies,  and  in  some  instances  nearly  all 
these  may  be  required. 


SECTION  II. 


Diseases  of  the  Auiioular;  Region,  Auricle,  and  External 

Meatus. 

In  the  cases  previously  related,  the  cavity  of  the 
external  meatus  and  that  of  the  tympanum  heing 
virtually  made  into  one  chamher  by  the  perforation 
of  the  membrane  which  in  the  normal  state  establishes 
their  separation,  it  is  easily  understood  that  any  morbid 
condition  of  which  one  part  partakes,  is  likely  to  be 
shared  by  the  other,  so  that  we  often  find  that  the 
lininff  surfaces  in  the  diseased  state  are  very  much 
alike,  while  in  the  healthy  condition  there  is  con- 
siderable difference  between  the  hning  of  the  external 
meatus  and  the  mucous  membrane  of  the  tympanum. 

Such  morbid  condition  being  common  to  the  outer 
and  deeper  parts  of  the  organ,  remedial  agents  applied 
within  the  external  meatus,  from  whence  they  may  run 
to  the  tympanum,  will  frequently  be  found  serviceable 
to  both  these  divisions  of  the  diseased  ear,  and,  in 
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some  instances,  if  employed  in  sufficient  quantity,  their 
good  effects  may  tell  upon  the  Eustachian  tube, 
provided  the  communication  between  this  passage  and 
the  cavity  of  the  drum  continues  to  be  free. 

It  is  of  the  utmost  importance  in  the  examination  of 
any  case  of  disease  of  the  ear  with  a  view  to  diagnosis 
and  treatment,  to  determine,  if  possible,  whether  any 
communication  exists  between  the  tympanum  and  exter- 
nal meatus,  by  virtue  of  congenital  absence,  perforation, 
ulceration,  or  destruction  of  the  merabrana  tympani ; 
for,  if  such  communication  do  exist,  the  ear  must 
always  be  regarded  as  an  abnormal  or  diseased  organ, 
requiring,  frequently,  for  its  treatment,  and  constantly, 
for  its  preservation,  remedies,  and  hygienic  attentions 
which  have  been  previously  alluded  to,  and  which  are 
not  so  imperatively  necessary  in  other  states  of  the 
auditory  apparatus. 

The  cases  which  next  follow  relate  more  especially 
to  diseases  affecting  the  ear  in  parts  of  this  organ 
external  to  the  membrana  tympani ;  at  least  this  is 
to  be  regarded  as  the  region  of  the  principal  or  leading 
part  of  the  disease ;  but  it  very  frequently  happens, 
even  in  this  class  of  cases,  where  the  membrana  tym- 
pani is  entire,  that  we  have,  nevertheless,  morbid 
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changes  going  on  in  the  guttural  and  tympanic,  as 
well  as  in  the  external  divisions  of  the  organ  of  hearing, 
at  the  same  time,  so  that  one  of  the  practical  cautions 
which  is  required  here  is,  not  only  to  find  out  that 
there  is  a  certain  form  of  disease  within  the  external 
meatus,  which  is  capable  of  being  submitted  to  ocular 
inspection,  but  also  to  make  out,  by  the  aid  of 
the  otoscope.  Eustachian  catheter,  watch,  tuning-fork, 
or  other  means  of  physical  and  rational  diagnosis, 
whether  any  morbid  condition  of  the  parts  more 
deeply  seated  be  associated  with  the  more  external 
disease,  and  to  determine  the  pathological  relations, 
and  the  relative  importance  of  the  co-existent  forms 
of  aural  malady. 

Thus  the  practitioner  will  not  treat  ''deafness"  in 
the  old-fashioned,  or  empirical  way,  but  will  rationally 
manage  diseases  of  the  ear — being  possessed  of  a  know- 
ledge of  their  sources,  combinations,  nature,  and  ten- 
dencies ;  for,  although  deafness  might  be  regarded  as 
one,  its  causes  are  many  and  various ;  so  that  for  its 
removal  we  are  constantly  required  to  avail  ourselves  of 
constitutional  and  local  remedies,  suited  to  the  special 
indications  of  particular  cases,  and  the  selection  of 
these  therapeutic  agents  must  be  regarded  as  mainly 
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dependent,  on  the  results  of  a  pains-taking  and  well- 
established  diagnosis. 

In  addition  to  the  constitutional  treatment  frequently 
required  for  such  forms  of  aural  disease  as  are  next 
to  be  noticed,  the  local  remedies  used  are  of  the 
utmost  importance,  and  hence  must  always  claim  a 
great  share  of  the  attention  of  the  practitioner ;  these, 
although  numerous,  may  be  regarded  as  chiefly  of  two 
kinds ;  first,  the  agents  employed  for  the  removal 
of  offending  matters  from  the  meatus ;  and,  second, 
the  local  remedies  for  inflammation  and  its  various 
consequences,  affecting  the  external  ear  and  meatus. 


Occasional  Deafness. 

Abnormal  Direction  of  the  External  Meatus.    Deformity  of 

Extremities. 

November  11,  1854.— C.  S.,  £et.  10,  is  ''dull  of 
hearing,  and  now  and  then  much  more  deaf  than 
usual."  The  head  is  of  pecuHar  form;  the  forehead 
large,  and  overhanging  the  face;  the  hinder  part  of 
the  head  rising  straight  up  from  the  neck.  The 
aperture  of  the  meatus  externus  is  very  high,  being 
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on  a  level  with  the  lower  part  of  the  ossa  nasi. 
The  course  of  the  meatus  runs  from  without,  back- 
wards, and  also  remarkably  downwards,  so  that  the 
descent  of  anything  capable  of  moving  along  this  canal 
towards  the  membrana  tympani  is  very  much  favoured : 
the  membrana  tympani  is  opaque  on  both  sides. 

The  hands  and  feet  are  deformed ;  the  toes  all 
united  into  one  broad  piece,  expanded  anteriorly  into 
a  shape  not  unlike  that  of  a  fish's  tail,  with  five 
nails,  of  square  form,  placed  with  their  edges  side 
by  side  and  in  close  juxta-position.  The  phalangeal 
portion  of  each  foot  may  be  said  to  consist  of  three 
parts  —  the  great  toe  division  and  the  little  toe 
division  being  sufficiently  distinct  from  the  middle 
division,  in  which  the  phalanges  seem  to  form  one  mass 
by  soldering  or  very  close  juxta-position  of  the  bones. 

The  phalanges  of  the  right  hand  are  gathered 
into  one  conical  lump,  on  the  ungual  extremity  of 
which  are  three  nails,  a  middle  nail  arched  over  what 
seems  to  correspond  to  three  fingers  ;  hence  this  ungual 
piece  is  very  broad;  the  two  lateral  nails,  corre- 
sponding to  the  thumb  and  little  finger,  are  much 
less,  the  latter  being  much  the  least  of  the  three. 
The  left  hand  is  found  to  be  in  corresponding  condition. 
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The  interior  of  the  mouth  presents  a  very  curious 
formation  ;  the  palatine  arch  heing  very  narrow ;  the 
soft  parts  at  its  sides  so  full  and  bagging,  that  they 
are  pushed  nearly  into  juxta-position  with  one  another 
in  the  middle  hue. 

The  intelligence  is  feeble,  and  the  expression  of 
the  countenance  has  a  corresponding  appearance.  The 
father  of  the  patient  is  a  healthy  man,  but  his  mother 
was  epileptic  before  his  birth,  and  yet  continues  to 
suffer  in  the  same  way. 

The  direction  of  the  external  auditory  meatus 
would  favour  the  plugging  up  of  this  canal  by 
cerumen  or  any  other  accumulation  occurring  within 
it,  so  that  this  consideration  may  help  us  to  account 
for  occasional  deafness,  even  if  no  other  cause  were 
in  operation;  add  to  this,  however,  the  opaque  state 
of  the  membrana  tympani,  and  the  habitual  dullness 
of  hearing  is  further  accounted  for.  Viewed  as  a 
whole,  the  case  is  highly  interesting  —  presenting  a 
cluster  of  abnormal  developments  in  the  extreme,  or 
peripheric  parts  of  the  body,  while  the  more  central 
parts,  as  far  as  can  be  ascertained,  would  seem  to 
be  fashioned  in  the  usual  way. 

In  the  ear  of  normal  formation,  the  direction  of 
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the  meatus  externus  is  such  that  the  deUcate  structure 
of  the  memhrana  tympani  is  guarded  as  much  as 
possible  from  the  influences  of  the  external  air ;  but 
in  the  case  just  related  the  course  of  this  canal  is 
reversed  —  so  that  the  memhrana  tympani  may  be 
said,  in  some  measure,  to  meet  the  air,  and  is  hence 
more  likely  to  suffer  from  its  action ;  this  consideration 
may  help  to  account  for  opacity  of  the  tympanal 
membranes. 


Deafness. 

Inflammation  of  Meatus  Externus. 

November  12,  1853.— J.  S.,  set.  84,  became  deaf 
on  the  9th  of  July  last,  and  the  deafness  has  since 
gradually  increased,  and  is  now  such  as  to  produce 
great  and  constant  inconvenience.  The  general  health 
is  good,  and  the  tympanum  is  inflated  through  the 
Eustachian  tube  on  both  sides. 

The  cause  of  the  deafness  is  seen  to  be  at  the 
bottom  of  the  meatus  on  each  side,  where  thickening 
and  redness  of  the  lining  membrane  are  observed. 
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along  witli  accumulation   of  cerumen   covering  and 

closely  coating  the  membrana  tympani. 

The  above  observation  was  made  after  the  ceru- 
minous  accumulation  had  been  removed,  and  the  parts 
allowed  a  sufficient  interval  of  rest  to  permit  them 
to  regain  their  true  aspect  after  the  disturbance 
produced  by  the  injection  of  warm  water  had  passed 
away. 

Mr.  S.  bathed 'frequently  in  the  sea  in  June  and 
July,  1853,  often  diving  completely  under  the  water, 
a  practice  which  he  ''enjoyed  very  much,"  generally 
taking  care  to  hold  his  breath ;  for  whenever  he  took 
his  breath  while  under  the  water,  the  flaid,  he  says, 
rushed  into   the   external   ear,    and   in   some  way 
produced    an   extreme    amount   of  deafness,  which 
did  not  leave   him  for  .a  week  after;    the  patient 
attributes   his  present   deafness   to  this  practice  of 
bathing. 

A  leech  was  applied  in  front  of  each  ear;  two 
days  later  a  blister  over  the  mastoid  process  on  both 
sides:  at  first  aperients,  afterwards  the  iodide  of 
potassium,  and  sarsaparilla,  were  administered.  These 
means  sufficed  for  improving  the  condition  of  the 
meatus  and  restoring  the  faculty  of  audition. 
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It  is  not  impossible  that  the  injury  sustained  when 
bathing  arose  from  the  entrance  of  salt  water  to  the 
cavity  of  the  tympanum,  by  way  of  the  Eustachian 
tube,  and  that  the  feeling  of  fluid  rushing  to  the 
external  ear  was  but  a  deception,  partly,  perhaps, 
depending  upon  the  exercise  of  sensation  within  a 
medium  unfavourable  to  accurate  perception. 


Relaxed  state  of  the  Lining  Membrane  of  the  Meatus. 

October  14,  1853.— W.  C,  s&t.  82,  has  been 
"hard  of  hearing"  for  some  years.  In  addition  to 
a  possible  defect  of  the  acoustic  nerves,  associated 
with  very  advanced  age,  there  is  a  mechanical  condition 
of  the  meatus,  capable  of  altering  the  hearing  in 
some  degree,  and  which  is  not  unworthy  of  notice; 
it  consists  in  a  relaxed  state  of  the  lining  membrane 
at  the  commencement  of  this  canal,  which  lessens  by 

about  one-half  the  calibre  of  the  auditory  conduit. 

A  portion  of  tube,  of  about  half-an-inch  in  length, 

cut  out  of  a  large  quiU,  being  passed  into  the  meatus, 

so  as  to  keep  its  external  part  patent,  the  hearing 

is  found  to  be  improved. 


MORBID  CONDITION  OF  EXTERNAL  MEATUS. 


Extreme  Deafness. 

Morbid  condition  of  the  External  Meatus. 

October  1,  1853.-Miss  L.,  ^t.  4.2,  had  an  attack 
of  inflammatory  disease  in  the  chest  nine  years  ago, 
from  taking  cold,  as  she  believes;  the  patient  says 
that  the  deafness  followed  this  affection,  but  it  seems 
probable  that  both  pectoral  complaint  and  deafness  were 
preceded  and  caused  by  frequent  exposure  to  cold  in 
a  shop  in  which  she  stood,  and  to  such  exposure, 
rather  than  to  anything  else,  the  aural  affection  seems 
traceable;  the  deafness  is  not  extreme,  but  great 
enough  to  cause  considerable  inconvenience. 

In  the  right  ear  the  hning  membrane  of  the  meatus 
is  considerably  thickened  within  the  bony  part  of  the 
canal,  with  a  rough  and  irregular  surface;   in  the 
left  ear,  also,  there  is  marked  narrowing  of  the  deeper 
part  of  the  meatus,  so  that  no  satisfactory  view  of 
the    membrana  tympani  can  be  obtained   in  either 
organ;  but  from  the  state  of  the  canal  where  it  is 
closed  by  the  membrane  of  the  drum,  it  may  be 
inferred  that  the  actions  of  this  dehcate  apparatus 
will  be  inevitably  modified,  or  hindered,  by  the  ana- 
tomical change  which  has  taken  place  in  its  vicinity, 
to  say  nothing  of  its  own  condition. 
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The  nasal  cavities  and  their  boundaries  appear  to 
be  healthy,  and  the  catheter  enters  the  guttural 
extremity  of  the  Eustachian  tube  on  both  sides. 
In  the  mouth  and  pharynx  there  are  no  morbid 
appearances,  saving  what  are  associated  with  lost  and 
bad  teeth. 

In  some  cases  more  or  less  of  this  kind,  where 
the  deafness  is  greater  on  one  side  than  on  the  other, 
it  may,  and  does  not  unfrequently  happen,  that  the 
better  ear  is  rendered  worse  by  some  accidental  cause, 
such  as  accumulation  of  cerumen  in  the  external  meatus, 
obstruction  of  the  Eustachian  tube,  or  mucous  col- 
lections in  the  tympanum,  when  the  patient  is  of 
necessity  alarmed  by  the  extreme  deafness,  or  total 
loss  of  hearing,  which  thus  occurs;    the  cause  of 
which,  however,  may  be  determined  by  inspection  of 
the  external  parts  with  the  speculum;  by  catheterism 
of  the  auro-guttural  tube;  by  injection,  or  inflation 
of  the  tympanum;  after  which  an  encouraging  prognosis 
may  often  be  given;  in  this  case  the  right  ear,  with 
which  the  patient  hears  much  better  than  with  the 
other,  had   become   stopped  by   cerumen,  and  the 
extreme  deafness  thus  caused  was  easily  reheved  by 
the  removal  of  the  ceruminous  plug. 
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October  8. — The  left  auricle  is  found  red,  thickened, 
stiff,  dry,  hot,  and  tender,  for  which  two  leeches  are 
applied  in  front  of  the  meatus. 

October  10.— The  above-mentioned  state  of  the 
auricle  is  now  found  to  be  associated  with  the  occur- 
rence of  a  small  boil  at  the  commencement  of  the 
external  meatus. 

October  15. — After  poulticing  and  fomentation,  the 
boil  has  now  broken,  and  a  white  core  is  ready  to 
escape  from  its  centre  ;  the  suffering  connected  with 
the  formation  of  this  boil  has  been  very  great;  the 
pain,  however,  which  was  much  alleviated  by  repeated 
leeching,  has  at  length  subsided. 

In  cases  of  this  kind,  if  any  purulent  collection 
take  place  in  the  deeper  part  of  the  meatus  while 
the   external   orifice  is   closed  by   swelhng,  or  by 
agglutinated  concrete  discharge,  considerable  suffering 
is  sometimes  caused;  the  patient  may  complain  even 
of  feeling  the  movement  of  matter  within  the  ear, 
and  at  the  same  time  be  annoyed  by  the  impossibility 
of  getting  it  out ;   so  that  it  is  important  to  adopt 
means  for  keeping  the  aperture  of  the  meatus  in  a 
patent  condition,  by   a  bit  of  oiled  lint,  or  other 
suitable  tent. 
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Narrowing  of  External  Meatus.   Enlarged  Tonsils. 

October  28,  1853.— C.  J.,  aet.  12,  a  healthy- 
looking  girl,  has  always  heard  well  until  about  three 
months  ago,  when  she  became  very  deaf,  after  being 
out  in  a  heavy  rain,  and  keeping  her  wet  clothes 
on  during  two  hours.  The  ticking  of  a  watch  is  not 
heard  on  either  side,  even  when  pressed  closely  upon 
the  auricle. 

The  meatus  on  both  sides  is  narrowed  by  thickening 
of  its  lining  membrane,  and  filled  up  with  a  peculiarly 
white  secretion.    The  tonsils  are  considerably  enlarged. 
The  oeruminous  accumulation  being  in  great  measure 
removed,  the  ticking  of  the  watch  became  audible 
on  either  side,  at  the  distance  of  about  three  inches ; 
nevertheless,  the  hearing  is  far  from  being  in  normal 
condition,  and  its  defect  evidently  requires  to  be  studied, 
in  connection  with  external,  guttural,  and  tympanic 
alterations.     The  deeper  part  of  the  meatus  is  very 
narrow,  so  that  a  good  view  of  the  membrana  tympani 
cannot  be  obtained. 

A  weak  solution  of  nitrate  of  silver  is  dropped  into 
the  meatus,  and  an  astringent  gargle,  and  tonic 
medicines  employed ;   good  diet,  and  warm  clothing, 
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and  an  occasional  sponging  of  the  skin  with  vinegar 
and  .water,  followed  hy  brisk  rubbing  of  the  surface, 
being  at  the  same  time  recommended. 

This  patient  was  seen  last  about  a  month  after  the 
above  treatment  was  commenced,  when  it  was  found 
to  have  been  beneficial  to  the  state  of  the  general 
health,  and  to  the  throat,  as  well  as  to  the  ear  and 
hearing. 


Opacity  of  the  Membrana  Tympani.     Ceruminous  Accumtdation. 
Deafness  on  both  sides.    Restoration  of  Hearing. 

September  20,  1853.— T.  F.,  rot,  27,  a  healthy- 
looking  young  man,  is  a  shoemaker,  in  a  country 
village.  During  the  last  five  years  he  has  suffered 
from  deafness  of  the  right  ear,  and  during  the  last 
three  months  the  left  ear  has  also  been  deaf;  with 
the  right  ear  he  cannot  hear  the  ticking  of  his  watch 
in  any  position ;  with  the  left  he  hears  it  only  when 
applied  close  to  the  external  organ. 

A  large  collection  of  dark-coloured  cerumen  is 
found  on  both  sides ;  more  or  less  soft  on  its  exterior, 
but  very  dense,  adherent,  and  difiicult  to  be  dislodged. 
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in  the  deeper  parts  of  the  meatus,  so  that  the  scoop 
was  required  to  aid  the  efforts  of  the  syringe  for  the 
removal  of  these  obstructing  and  irritating  masses. 
The  word  irritating  is  specially  chosen,  in  allusion  to 
the  effects  produced  by  the  long  continued  presence 
of  this  altered  cerumen  upon  the  delicate  exterior 
surface  of  the  membrana  tympani,  and  the  neighbouring 
or  deeper  part  of  the  external  meatus. 

The  left  ear  was  first  completely  cleared,  and  a 
bright  stream  of  sun-light  then  admitted  through  the 
cono-tubular  speculum,  when  a  condition  of  parts  was 
observed  which  a  pathologist  might  well  call  beautiful ; 
the  membrana  tympani  had  not  its  natural  glistening 
appearance,  except  on  a  small  portion  at  the  lower 
part,  but  was  completely  opaque,  or,  if  the  expression 
may  be  allowed,  was  of  a  dead  white  colour,  (this 
being  most  distinctly  seen  at  its  upper  and  outer  part,) 
apparently  from  deposit  of  lymph  beneath  its  external 
layer,  for   the  external  or  conchal  surface  did  not 
display  any  inequalities  as  if  from  morbid  deposit  upon 
it,  but  was  apparently  smooth,  although  opaque.  The 
swelling  and  blood-red  vascularity  within  the  bony  part 
of  the  meatus  were  very  remarkable,  even  wlien  the 
excitement  produced  by  the  syringing  had  passed  away. 
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In  the  right  ear  corresponding  appearances,  but 
in  extreme  degree,  were  observed;  the  membrana 
tympani  presenting  a  remarkable  opacity,  which  had 
not  spared  any  part  of  it;  and  at  the  same  time  a 
marked  alteration  of  surface,  which  was  rough  and 
irregular  — its  smoothness  having  been  lost  in  the 
effects  of  vascular  excitement,  irritation,  and  hindered 
function,  which  the  long  neglected  cerumen,  acting 
as  a  foreign  body,  seemed  to  have  produced;  the 
deeper  part  of  the  meatus  was  narrower  than  the 
corresponding  portion  of  the  left  side  tube. 

The  patient  can  inflate  the  left  tympanum,  and 
feels  distinctly  the  entrance  of  the  air ;  on  the  right 
side  the  feeling  of  its  entrance  is  less  distinct,  but  it 
is  nevertheless  perceived.  After  both  ears  were  com- 
pletely cleared,  and  the  meatus  and  membrana  tympani 
examined,  the  patient  tried  his  audition  by  the  watch, 
and  found  that  with  the  right  ear  its  ticking  was 
heard  at  a  distance  of  ten  inches,  and  with  the  left 
at  a  distance  of  fourteen  inches. 

The  patient  was  directed  to  moisten  the  ear  with 
a  little  lukewarm  water  three  or  four  times  a  day, 
and  for  a  few  days  to  wear  a  little  cotton  on  both 
sides  ;    thus  keeping  the  surface  clean,  and  not  too 
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much,  or  too  suddenly  exposed  to  the  atmosphere  after 
being  so  long  covered  from  its  influences. 

As  oil,  glycerine,  or  stimulant  drops  have  no 
specific  power  by  which  to  restore  the  natural  condition 
of  the  affected  parts  in  such  cases,  and  as  it  seemed 
not  desirable  to  permit  the  inner  surface  of  the  meatus 
to  become  too  dry,  moistening  with  water  seemed 
at  first  to  be  the  most  simple,  as  well  as  the  most 
rational  application ;  to  this  a  very  minute  quantity 
of  nitrate  of  silver  was  afterwards  added,  and  this 
caustic  was  also  rubbed  upon  the  integument  covering 
the  mastoid  process  on  both  sides,  a  proceeding  which 
may  now  and  'then  be  adopted  as  a  convenient 
substitute  for  blistering.  The  great  simplicity  of 
such  a  case  is  the  measure  of  its  importance,  and 
the  frequency  of  its  occurrence  the  reason  why  it 
should  not  be  regarded  as  too  trifling  to  occupy  the 
surgeon's  attention. 

In  connection  with  it,  two  separate  matters  are 
especially  worthy  of  attentive  consideration: — first, 
the  actual  condition  of  the  ear  as  observed  in  such 
cases;  second,  the  further  accidents  connected  with 
hearing,  or  the  chances  of  complete  deafness  to  which 
it  exposes  the  patient. 
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First  —  With  regard  to  the  actual  condition  of  the 
ear,  it  should  he  borne  in  mind  that  indurated  ceru- 
men plugging  closely  the  tympanic  extremity  of  the 
external  meatus,  and  pressing  upon  the  dehcate  surface 
of  the  memhrane  of  the  drum,  is  capable,  not  only  of 
preventing  the  due  performance  of  the  function  of  these 
parts,  but  also  of  irritating  the  nei'ves  which  supply 
them,  or  pass  near  to  them,  and  likewise  of  exciting 
the  action  of  their  vessels,  altering  their  nutrition, 
and  hence  of  changing  their  form,  size,  colour,  and 
general   appearance,  to  say   nothing   respecting  the 
possibility  of  ulceration  of  the  tympanal  membrane, 
and  consequent  disease  of  the  drum  of  the  ear  itself. 

There  are  many  inveterate  cases  of  deafness  which 
have  evidently  arisen  from  the  causes  just  enumerated, 
but  where  such  causes  have  been  too  long  in  operation, 
and  have  effected  a  change  of  parts  too  well  established 
to  allow  of  complete  return  to  the  natural  condition, 
hence  often  permitting  but  a  very  slight  alleviation 
of  the  inconveniences  from  which  the  patient  suffers ; 
a  better  reason  could  scarcely  be  given  for  a  strong 
recommendation  to  those  who  are  hegimmig  to  suffer 
from  deafness  to  have  its  nature  and  cause  determined 
as  soon  as  possible. 
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Secondly — Many  patients  who  suffer  from  accumu- 
lations, or  disease,  or  both,  in  the  external  meatus, 
have  not  at  the  same  time  any  morbid  condition  of 
the  Eustachian  tube,  and  probably  not  of  the  tym- 
panum, except  at  its   exterior   part,  and  may  not, 
perhaps,  be  deaf  in  the  extreme,  but  the  external 
part  of  the  acoustic  apparatus  being  so  materially 
hindered   in   its  function,  if  the  guttural  part,  or 
Eustachian  tube,  should  happen  to  become  obstructed, 
narrowed,  or  closed,  in  consequence  of  ordinary  or 
specific   inflammation,  of  enlarged   tonsil,  or  other 
swelling  affecting  its  guttural  opening,  or  the  presence 
of  tumour,  or  other  disease,  in  its  vicinity,  the  two 
main  channels  of  sonorous  vibrations  will  be  found 
closed  at  the  same  time,  and  the  condition  of  the 
human  being,  if  the  comparison  may  be  permitted, 
may  in  such  cases  be  likened  to  that  of  some  of  the 
lower  animals,  such,  for  instance,  as  certain  cepbalo- 
pods,  which  have  a  nerve  of  hearing,  and  even  a 
rudimentary  labyrinth  for  receiving  the  impression  of 
sound,  but  which  are  without  any  accessory  acoustic 
apparatus,  in  connection  with  the  atmospheric  medium. 

October  11. —  Hearing  distance  seventeen  inches  on 
each  side;    on  the  left  side  two  little  black  patches 
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of  cerumen  look,  at  first  sight,  like  perforations  in  the 
membrana  tympani,  to  which  they  are  adherent ;  they 
are  easily  removed  from  its  surface.  The  patient 
this  day  states  that  he  has  not  heard  so  well  as  he 
does  at  present  for  four  or  five  years  back. 


Deafness  from  mixed  Ceruminous  Accumulation.  Restoration 
of  Hearing.  Remarks. 

July  31,  1854.— J.  D.,  ^t.  43,  a  smith,  has 
been  deaf  during  the  last  three  months,  from  complete 
stopping  of  the  meatus  on  both  sides  with  black  and 
very  firm  cerumen  —  a  state  of  parts  not  unfrequently 
met  with  in  men  who  follow  his  occupation.  The 
meatus  being  cleared  on  both  sides,  the  hearing  was 
at  once  restored. 

When  men  do  not  attend  much  to  sounds  more 
delicate  than  the  ringing  of  the  anvil,  fine  hearing  is 
relatively  unimportant  to  them ;  and  we  often  observe 
that  blacksmiths,  shoemakers,  and  others  whose  occu- 
pations are  such  that  conversation  is  not  very  essential 
to  the  progress  of  their  labours,  will  endure  for  years 
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a  diminished  acuteness  of  hearing,  even  when  this 
depends  on  ceruminous  accumulation  alone  ;  in  black- 
smiths this  is  very  common ;  the  scoriae  and  dust 
by  which  they  are  all  day  surrounded  ensuring  a 
gradual  charging  of  the  meatus  with  dark-coloured 
matter,  which  seems  to  mingle  with  the  product  of 
the  ceruminous  glands,  and  is  too  often  left  to  itself, 
until  a  state  of  extreme  deafness  comes  on. 

The  temporary  deafness  which  prevails  during  the 
time  the  plugging  of  the  meatus  is  allowed  to  continue, 
is  not  all  the  evil  which  may  occur  in  cases  of  this 
nature ;  for,  if  it  so  happen  that  the  accumulated 
material  has  occupied  the  deeper  part  of  the  meatus, 
and  has  been  in  close  contact  with  the  menibrana 
tympani,  a  morbid  state  of  this  membrane  is  not 
unfi-equently  produced ;  it  loses  its  peculiar  glancing 
appearance,  which  is  changed  for  an  opaque  condition, 
and  with  this  a  permanent  diminution  of  hearing  is 
not  unfrequently  associated. 

Here  we  cannot  fail  to  see  the  importance  of 
certain  hygienic  attentions  to  the  organ  of  hearing, 
and  it  is  to  be  regretted  that  it  is  too  often  much 
neglected  by  those  in  whom  such  attentions  are  most 
needed;    and  it  may  be  well  further  to  remark,  that 
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a  great  proportion  of  the  cases  of  deafness  met  with 
in  practice  arise  from  what  might  he  regarded  as  very 
trifling  causes,  the  evil  influences  of  which,  by  timely 
care,  might  often  he  averted. 


Deafness  from  Accumulation  of  Cerumen. 

Jtdy  17,  1854.— T.  H.,  set.  13,  a  dark-com- 
plexioned and  dehcate-looking  boy,  has  been  deaf  during 
the  last  seven  years ;  the  hearing  is  worse  when  the 
patient  has  a  cold,  and  although  the  sensibility  of 
the  acoustic  nerve  seems  to  be  not  of  the  finest  kind, 
the  deafness  is  evidently  in  a  great  measure  owing 
to  ceruminous  accumulations  closely  plugging  the 
meatus  on  both  sides,  and  putting  the  membrana 
tympani  completely  out  of  sight.  After  clearing  the 
meatus  the  hearing  was  much  improved. 

The  case  illustrates  the  manner  in  which  parents 
will  allow  deafness  to  continue  for  years,  unattended 
to,  even  when  it  is  originally  of  a  simple  character, 
and  capable  of  immediate  relief. 


112 


DISEASES  OP  THE  EAR. 


Tinnitus.    Ceruminous  Accumulation.    Opacity  of  Membrana 

Tympani. 

October  18,  1854.— H.  M.,  set.  6,  became  deaf 
three  weeks  ago,  and  the  difficulty  m  hearing  has 
since  gradually  increased,  so  that  his  mother  is  obliged 
to  shout  to  him ;  he  tells  her  there  is  a  whistle  in 
his  ear,  and  asks  if  she  does  not  hear  it ;  he  is 
pale  and  feeble,  and  his  bowels  act  irregularly.  The 
meatus  on  both  sides  is  charged  with  cerumen. 

The  external  canals  cleared,  the  membrana  tympani 
was  found  to  be  shghtly  opaque. 

November  2. — The  weather  is  now  very  cold,  and 
the  deafness  is  accompanied  with  pain  in  the  ears, 
but  when  the  patient  is  warmly  clothed,  or  comfortably 
placed  by  the  fire-side,  both  the  pain  and  the  deafness 
are  lessened. 

In  such  cases  hygienic  attentions  are  of  more 
importance  than  therapeutic  agents ;  without  the  aid 
of  the  former,  the  employment  of  the  latter  will 
often  fail.  Friction  of  the  skin  in  these  cases  is 
especially  worthy  of  notice ;  this  patient  was  sponged 
over  the  whole  body  with  warm  vinegar  and  water, 
every  morning  during  the  time  he  was  under  treatment ; 
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the  sponging  Wcas  followed  by  brisk  rubbing  with  a 
rough  towel,  sufficient  effort  being  made  to  produce 
a  complete  rubefaction  of  the  tegumentary  surface. 

December  2.— In  two  months  after  the  commence- 
ment of  the  treatment,  the  deafness  and  tinnitus  were 
removed,  and  the  general  health  much  improved.  It 
is  worthy  of  remark  that  the  patient  in  this  case 
should  have  likened  his  tinnitus  to  the  sound  of  a 
whistle,  and  that  he  should  have  imagined  that  others 
might  hear  it  as  well  as  himself. 


Obstruction  of  External  Meatus.   Remarks  on  CompUcations. 

October  16,  1853.— E.  C,  a  female,  set.  65, 
has  been  deaf  during  the  last  two  months;  she 
attributes  the  alteration  in  her  hearing  to  exposure  to 
cold.  The  Eustachian  tube  appears  to  be  in  good 
condition,  the  tympanum  being  easily  inflated  on  either 
side.  There  is  considerable  ceruminous  accumulation 
in  the  external  canals,  which  being  removed,  the 
tympanic  membranes  are  seen  to  have  their  natural 
appearance  at  the  bottom  of  the  meatus. 

The  obstruction  of  the  meatus  being  removed, 
the  power  of  hearing  is  increased;  the  tick  of  the 
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watch  is  now  heard  four  inches  from  the  ear  on 
either  side;  it  was  previously  heard,  but  indistinctly, 
even  when  closely  pressed  against  the  auricle ;  never- 
theless, the  hearing  is  far  from  being  fully  restored. 
Bhsters  to  be  applied  to  the  mastoid  process,  aloetic 
aperients,  with  blue  pill,  to  be  freely  administered; 
the  diet  to  be  well  regulated ;  late  hours,  and  exposure 
to  cold,  avoided. 

October  20. — The  treatment  above  mentioned  has 
done  good;  the  hearing  is  better  than  before,  but, 
nevertheless,  imperfect  as  yet ;  and,  the  age  of  fifty- 
five  being:  taken  into  account,  it  is  not  improbable 
that  the  present  slight  deafness  will  not  completely 
yield  to  treatment.  The  patient  has  occasionally 
suffered  from  rheumatism,  and  a  course  of  sarsaparilla 
and  iodide  of  potassium  is  now  commenced.  It  is 
well  to  bear  in  mind  that  patients  who  begin  to 
complain  of  deafness  at  this  period  of  life  will  often 
speak  of  their  attack  as  one  of  very  recent  occurrence, 
when  symptoms  and  appearances  show  tolerably  well 
that  morbid  alterations  in  the  organ  of  hearing  have 
existed  for  a  considerable  time;  in  short,  it  is  easily 
discovered  that  the  deafness  has  been  insidious  in  its 
progress,  and  has  gradually  increased,  but  has  only 
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attracted  particular  attention,  or  been  much  complained 
of,   from  the  time  when  it  became   severe;  these 
considerations  may  be  regarded  as  of  some  importance, 
more  especially  with   regard   to  prognosis;   for,  in 
ordinary  cases,  and  in  younger  subjects,  a  deafness 
of  two  months'  standing  would  be  likely  very  soon 
to  yield  to  treatment;   but,  in  patients  advanced  in 
life,  more   especially  in  females,  at,  or.  beyond  a 
critical  age,  a  very  careful  examination  of  all  the 
various   conditions   and    circumstances   of  the  case 
should  be  made,  before  any  opinion,  more  especially 
a  favourable  one,  be  given.    The  remaining  deafness, 
in  this  case,  probably   depends  upon   alterations  of 
parts  of  the  ear  which  cannot  be  exposed  to  view. 


Chronic  Inflammation  of  Auricle. 

October  25,  1854.— Mary  N.,  £et.  21,  received  a 
blow  on  the  left  ear,  nine  weeks  ago;  the  external 
ear  is  enormously  enlarged  in  the  upper  part  of  the 
lobe,  and  back  of  the  concha;  deeply  red,  rough, 
and  scabrous  on  the  surface:  these  changes,  which 
have  now  existed  several  weeks,  appear  to  depend. 
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in  great  measure,  upon  an  impoverished  and  bad 
state  of  constitution,  shewing  itself  in  a  part  of  com- 
paratively feeble  vitality. 

Tonics  and  nutritious  diet  are  recommended ;  a 
solution  of  the  nitrate  of  silver  being  painted  once  a 
day  over  the  affected  part  of  the  ear. 

November  10. — The  patient  improves  under  this 
treatment  —  the  diseased  part  being  already  much 
reduced  in  size. 


Inflammation  of  External  Meatus. 

September  26,  1854.— J.  K.,  £Bt.  30,  a  strong 
woman,  suffers  from  deafness  on  the  left  side,  which 
followed  "  a  slap  on  the  side  of  the  head,"  which 
she  received  about  three  weeks  ago.  The  lining 
membrane  of  the  meatus  is  much  thickened,  so  that 
the  calibre  of  the  canal  is  very  narrow. 

In  this  case,  leeches,  blistering,  alterative  aperients, 
and  afterwards  iodide  of  potassium,  were  freely  used, 
but  after  all  considerable  thickening  of  the  lining 
membrane  of  the  meatus  was  left  behind  ;  the  hearing, 
however,  improved  during  the  employment  of  the 
treatment  just  mentioned. 
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Abscess  pointing  into  the  Meatus. 

September  30,  1854.— T.  Q,,  set.  11,  a  fair-eom- 
plexioned,  healthy-looking  boy,  suffers  from  a  large 
phlegmonous  abscess  of  the  parotid  region,  on  the 
left  side ;  the  swelling  is  so  great  that  the  fold  of 
skin  turning  round  the  angle  of  the  jaw  is  obliterated, 
and  the  anterior  and  lower  parts  of  the  ear  are  put 
very  much  on  the  stretch.  The  ^collection  is  just 
pointing  within  the  meatus,  through  the  lining  mem- 
brane, at  its  anterior  part ;  and  the  lancet  being 
apphed,  and  a  somewhat  free  opening  made,  a  table- 
spoonful  of  pus  came  forth.  The  inflammation  occurred 
about  fourteen  days  ago,  and  during  this  time  deafness 
has  prevailed. 

The  patient  speedily  recovered  after  the  discharge 
of  the  pus.  In  these  cases  it  need  not  be  said  that 
early,  and  commonly  free  opening  of  the  abscess,  is 
desirable,  lest  the  Hning  of  the  meatus  should  be  so 
altered  by  morbid  action  as  to  lead  to  a  state  of 
permanent  thickening  of  this  tunic,  which  might 
seriously  interfere  with  audition. 
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Abscess  behind  the  Ear. 

November  5,  1854. — A.  T.,  ret.  16  months,  a  fair- 
complexioned  girl,  has  an  abscess  behind  the  left 
ear,  of  the  size  of  a  pigeon's  egg;  it  pushes  the 
auricle  forward,  so  that  this  part  now  stands  with 
its  edge  looking  directly  outwards,  more  or  less  like 
the  ear  of  a  little  baboon. 

A  free  opening  was  made  into  the  most  prominent 
part  of  the  tumour,  and  thus  the  matter  at  once 
discharged ;  the  cavity  of  the  abscess  rapidly  filled 
up,  and  the  cure  was  soon  completed  by  cicatrisation. 

Abscess  in  the  aural  region,  more  especially  behind 
the  ear,  in  infants,  should  seldom  be  allowed  to  wait 
for  spontaneous  bursting;  the  matter  is  very  near 
the  bone,  and  the  periosteum  in  these  cases  may  after 
a  while  be  attacked,  and  caries  of  the  osseous  texture 
may  follow.  Such  collections  should  be  opened  at 
the  most  dependent  part,  thus  giving  the  matter  the 
least  possible  chance  to  burrow  around  the  outer 
part  of  the  external  meatus.  We  occasionally  see 
cases  of  this  kind  in  which  hearing,  and  some  in 
which  even  life,  is  lost,  for  want  of  early  and  active 
treatment. 
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Eczema  of  the  Auricle. 

October  3,  1853.— M.  M.,  set.  25,  a  sempstress, 
suflPers  from  eczema  of  the  right  auricle,  which  is 
reddened  and  hot,  with  swelling  of  the  cuticular  Hning 
of  the  meatus,  but  without  deafness ;  this  was  preceded 
by  a  similar  affection  of  the  left  auricle,  which  first 
commenced  four  years  ago,  previous  to  which,  she 
says,  she  had  suffered  during  twelve  months  from  a 
like  complaint  of  the  eyehds,  on  both  sides.  The 
patient  has  suffered  from  amenorrhcea  during  the  last 
six  months,  with  constipation,  loss  of  appetite,  palor, 
and  debility. 

November  3. — During  the  last  month  a  course  of 
aloetic  aperients  has  been  given :  and  of  late  the 
citrate  of  iron  and  quinine,  with  decided  benefit  to  the 
general  health.  Out-door  exercise  was  fbm  the  first 
strongly  recommended,  and  has  been  taken  as  far 
as  the  strength  and  ordinary  occupations  of  the 
patient  would  allow. 

The  ear  is  quite  well,  but  the  catamenia  have 
not  yet  re-appeared.  In  this  case  water  dressing 
seemed  to  be  most  beneficial  to  the  affection  of  the 
auricle. 


120 


DISEASES  OF  THE  EAR. 


Eczema  of  the  Auricle. 

October  21,  1853. — Jane  B.,  set.  3  years,  has  the 
left  eyeUds,  half  the  left  cheek,  the  entire  surface 
on  both  aspects  of  the  left  auricle,  as  well  as  the 
lining  of  the  external  meatus  within  it,  covered  by 
an  eczematous  eruption  ;  in  connection  with  which 
there  is  a  profuse  otorrhoea,  the  yellow,  thin,  purulent 
fluid  of  which  now  bathes  the  interior  of  the  left 
auditory  canal,  and  prevents  the  raembrana  tympani 
being  seen ;  and  the  thickening  of  the  eyelids,  and 
irritation  of  the  eye  from  conjunctivitis,  equally  interfere 
with  inspection  of  the  organ  of  vision.  A  corre- 
sponding change  is  already  taking  place  in  the  opposite 
ear,  but  as  yet  it  is  merely  incipient.  The  eczema 
commenced  by  a  spot  on  the  left  upper  lid,  and 
without  any  obvious  cause  or  previous  ailment  which 
had  attracted  attention.  The  child  has  the  aspect  of 
good  health  in  other  respects,  \yith  light  hair  and 
very  fair  complexion. 

The  burning  heat  of  the  affected  parts,  the 
deformity  produced  by  the  eruption,  the  deafness  from 
alteration  of  the  aural  surfaces,  and  the  purulent 
discharge  by  which  the  meatus  is  filled,  along  with 
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the  morbid  condition  of  the  eye,  form  altogether  a 
hst  of  evils  not  unworthy  of  serious  attention. 

This  affection  has  now  existed  several  weeks,  and 
seems  to  require  mild  local  applications,  tonics,  and 
good  diet,  with  the  requisite  attention  to  temperature, 
and  the  exclusion  of  intense  light. 

November  15. — The  greatest  suffering  being  pro- 
duced by  the  state  of  the  eye,  this  part  was  exposed 
to  the  vapour  of  hot  water  poured  upon  camphor 
previously  thrown  into  a  basin,  over  which  the  face 
of  the  patient  was  held.  A  marked  diminution  of 
the  photophobia  followed  this  practice,  which  was 
repeated  three  times  a  day  during  ten  days, — 
rhubarb,  and  mercury  with  chalk,  being  occasionally 
administered;  and  the  solution  of  acetate  of  ammonia, 
with  a  very  minute  quantity  of  laudanum,  at  the  same 
time  given  ;  this  treatment  was  followed  by  a  course 
of  citrate  of  iron  and  quinine,  and  meanwhile  the 
meatus  was  carefully  washed  out  three  times  a  day, 
and  after  each  washing  a  weak  solution  of  nitrate 
of  silver  was  applied  to  it,  the  eczematous  surface 
generally  being  treated  with  water  dressing. 

This  course  of  soothing  applications  and  remedies, 
with  subsequent  tonics  and  good  diet,  was  followed  by 
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marked  improvement ;  the  photophobia  vanished ;  the 
cheek  and  auricle  regained  their  natural  appearance ; 
and  at  the  end  of  six  weeks  from  the  commencement 
of  the  treatment,  the  otorrhcea  was  scarcely  perceptible, 
and  it  was  easily  observed  that  the  hearing  of  the 
child  was  much  better  than  before. 

Although,  in  some  of  its  features,  this  case  closely 
resembled  one  of  ordinary  strumous  ophthalmia,  in  its 
mode  of  origin,  it  differed  from  this  malady;  and 
in  its  progress,  when  the  conjunctivitis  prevailed,  it 
was  not  characterised  by  any  phlyctenas  observed  on 
the  surface  of  the  mucous  membrane  of  the  eyeballs. 
The  case,  as  a  whole,  serves  to  illustrate  the  con- 
nection, in  a  practical  point  of  view,  of  diseases  of 
the  skin,  eye,  and  ear,  and  suggests  the  remark  that 
to  understand  well  the  varied  maladies  which  may 
affect  the  fine  organs  of  sight  and  of  hearing,  it  is  a 
desirable  preparation  to  be  previously  acquainted  with 
the  maladies  which  attack  the  tegumentary  covering 
of  the  body  —  to  say  nothing  of  affections  of  the 
mucous  membranes  generally  —  which  are  capable  of 
telling  upon  the  organs  of  sense,  or,  with  which,  these 
organs  may  sympathise. 
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Eczema  of  the  Ear. 

October  22,  1853. — J.  C,  set.  6  months,  a  male 
twin,  has  the  meatus,  on  both  sides,  stopped  by  a 
hardened  material,  resulting  from  the  drying  of  an 
eczematous  eruption  on  the  part,  which  affects  the 
scalp,  as  well  as  the  external  ears. 

Effects  produced  on  the  ear  by  the  presence  of  the 
crusta  lactea  should  not  be  passed  over  without  due 
attention,  for  if  the  external  meatus  remain  plugged 
up  for  any  considerable  length  of  time,  its  lining 
membrane  may  become  diseased ;  opacity,  or  even 
ulceration  of  the  membrana  tympani,  may  occur ;  and 
in  this  way  the  hearing  may  be  irreparably  damaged, 
or  even  completely  lost. 

In  this  case  relief  was  obtained  by  the  occasional 
employment  of  warm  olive  oil,  along  with  the  careful 
use  of  the  syringe. 


Tinnitus.    Eczema  of  Auricles. 

November  1,  1853. — Mary  T.,  tet.  62,  has  had  nine 
children,  and  always  enjoyed  good  health ;  her  last 
child  was  born  in  hej-  fortieth  year,  and  she  has  not 
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menstruated  since.  Twelve  months  ago  an  eczematous 
affection  of  the  auricles  commenced,  after  she  had 
previously  suffered  during  ahout  nine  years  from  a 
corresponding  affection  of  the  vulva,  and  within  the 
last  six  months  the  same  cutaneous  disease  has  affected 
the  eyelids,  as  well  as  the  front  of  the  cheek. 

November  28. — Has  now  taken,  three  times  a 
day,  two  tablespoonfuls  of  a  mixture  containing  two 
drachms  of  Donovan's  solution  to  twelve  ounces  of  the 
compound  decoction  of  sarsaparilla,  under  the  influence 
of  which  the  cutaneous  affection  of  the  ears  has 
disappeared. 

Complains  of  tinnitus,  and  says  that  she  cannot 
hear  other  sounds  from  listening  to  that  in  her  ears, 
which  is  compared  to  "many  a  thing"  —  such  as 
"  bells,"  "  grasshoppers,"  "  tumult,"  &c. 

The  mucous  membrane  of  the  throat  is  unhealthy, 
rough,  granular,  and  dark  red  in  colour ;  the  inflation 
of  the  tympanum  from  the  Eustachian  tube  is  but 
very  faintly  heard.  The  meatus  being  dry,  a  httle 
oil  was  directed  to  be  dropped  into  it  occasionally. 

This  patient  was  much  relieved  from  the  burning 
and  irritation  of  the  eczematous  auricles  by  the  appli- 
cation of  a  lotion  of  glycerine  and  water,  with  a 
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little  extract  of  opium.  The  tinnitus  diminished  after 
the  employment  of  the  warm  bath,  and  the  admini- 
stration during  a  fortnight  of  five  drops  of  Fowler's 
arsenical  solution,  given  with  a  little  syrup  of  ginger 
and  water  three  times  a  day. 


I  Eczema  of  Auricle. 

Maij  2,  1854.— Edward  C,  set.  20,  suffers  from 
thickening  of  the  external  ear,  so  much  so  that  the 
meatus,  on  both  sides,  is  closed ;  eczema  affects  the 
surface,  and  an  ichorous  discharge  proceeds  from 
within  the  meatus.    The  hearing  is  hut  little  affected. 

In  this  case  a  few  doses  of  blue  pill  were  given, 
and  the  compound  decoction  of  sarsaparilla  continued 
for  about  six  weeks ;  at  first,  water  dressing  was 
used,  and  afterwards  a  weak  solution  of  nitrate  of 
silver  was  painted  over  the  entire  surface  of  the 
auricle  once  a  day,  and  also  dropped  into  the  orifice 
of  the  meatus,  after  previous  ablution  of  this  part. 

About  two  months  after  the  commencement  of 
the  treatment,  the  auricle  had  assumed  its  natural 
appearance ;    the  meatus,  however,  Avas  yet  seen  as 
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a  narrowed  oanal — the  thickening  of  its  lining  mem- 
brane being  very  slow  to  yield. 

Cutaneous  affections  of  the  auricle  are  common  in 
children,  and  not  unfrequently  met  with  in  patients 
advanced  in  age ;  but  they  are  more  rare  in  the 
middle  periods  of  life,  if  we  except  erysipelas,  and 
inflammation  from  the  influence  of  external  agents. 

During  the  progress  of  diseases  of  the  scalp, 
affections  of  the  back  part  of  the  auricle  are  common 
in  children ;  these  should  always  be  attended  to  as 
soon  as  they  make  their  appearance,  lest  the  inner 
part  of  the  meatus  take  on  some  form  of  morbid 
action,  and  a  chronic  otorrhoea  he  set  up  ;  in  children, 
and  in  the  young,  such  affections  of  the  auricle  have 
not  generrally  anything  very  special  about  them,  and 
their  diagnosis  is  not  commonly  attended  by  any 
difficulty;  but  in  patients  more  advanced  in  age,  the 
diagnosis  may  be  less  easy,  for  while,  in  the  young, 
affections  of  this  kind  very  commonly  belong  to  the 
effects  of  common  inflammatory  action,  in  older 
patients  some  form  of  specific  disease  has  more  fre- 
quently come  into  play  in  causing  their  appearance. 

Alterations   resulting  from   external  injury,  fi'om 
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cold — as  in  cases  of  chilblain  of  the  ears — or  from 
phlegmonous  inflammation  occurring  without  any  very 
obvious  cause,  will  at  once  be  recognised,  and  herpetic, 
or  eczematous  eruptions,  whether  or  no  connected 
with  affections  of  the  scalp,  need  not  give  much 
trouble;  to  which  we  may  add,  that  pemphigus,  or 
pemphigus  gangrenosus — as  met  with  in  Ireland — as 
well  as  lapoid  affections,  now  and  then  require 
attention ;  and  those  connected  with  the  rheumatic 
and  gouty  diathesis,  or  with  syphiHtic  disease,  are 
worthy  of  especial  notice. 


Gangrene  around  the  Ear,  from  Measles. 

September  19, 1854.— Wm.  J.,  set.  2^,  had  measles 
about  six  months  ago ;  the  eruption  remained  out  but 
one  night,  and  the  child  became  very  feverish  after 
its  disappearance.  At  present  a  large  opening  exists 
behind  the  upper  part  of  the  right  ear ;  purulent  matter 
runs  from  it,  and  a  burrowing  destructive  process  is 
going  on  in  the  neighbourhood  of  the  mastoid  process  ; 
meanwhile  no  important  change  has  occurred  within 
the  meatus,  but  the  child  is  feeble,  irritable,  and 
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pale,  and  suffers  from  great  derangement  of  the 
general  health.  This  child  sank  under  the  influences 
of  gangrenous  destruction  of  the  parts  alluded  to. 

In  cases  of  this  kind  it  is  of  the  utmost  importance 
to  keep  the  neighbourhood  of  the  ears,  as  well  as 
the  interior  of  the  auditory  organ,  perfectly  clean, 
and  free  from  sources  of  irritation,  for  inflammatory 
action  started  during  the  prevalence  of  so  unfavourable 
a  state  of  the  system  is  very  apt  to  take  on  a  very 
unhealthy  aspect ;  and  the  occurrence  of  such  action 
is  in  some  cases  favoured  by  want  of  due  attention 
to  the  state  of  the  meatus  and  neighbouring  surfaces. 


Gangrene  of  Ear. 

April  2,  1855. — Mary  S.,  ffit.  8  months,  suffers 
from  gangrene  behind  the  left  ear ;  the  ear,  generally, 
is  swollen,  its  integument  destroyed  by  gangrene,  and 
the  opposite  integument  of  the  head  is  lost  from  the 
same  cause ;  this  began  as  a  small  red  spot  on  the 
head,  behind  the  middle  of  the  ear,  two  months 
ago ;  the  ear  was  first  affected  about  a  Aveek  ago, 
and  is  now  Jiearhj  separated  by  the  progress  of  the 
gangrene. 
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A  small,  aud  deep  excavation,  from  gangrene,  is 
found  behind  the  middle  of  the  left  thigh,  another 
over  the  great  trochanter,  on  the  same  side,  and  a 
third  on  the  outside  of  the  middle  of  the  right  thigh. 

The  little  patient  had  an  eruption  "  like  the  hives, 
which  she  scratched  very  much,"  about  three  weeks 
ago,  and  the  scratched  parts  became  gangrenous. 

April  3.— The  patient  sank  from  the  progress  of 
the  gangrene.  In  cases  of  this  kind  the  time  for 
doing  any  good  has  too  often  passed  away  before  the 
practitioner  is  consulted  respecting  the  gangrenous 
affection;  the  patients  are  commonly  very  young 
children,  frequently  of  poor  parents,  living  in  insalu- 
brious localities,  where  the  associations  of  poverty 
interfere  sadly  with  the  benefit  of  remedial  agents. 
These  cases  are  occasionally  both  numerous  and 
formidable  at  times  when  scarlatina,  with  throat 
affection,  or  cancrum  oris,  prevails. 
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SECTION  III. 


Affections  of  the  Membrana  Tympani. 

In  cases  of  inflammation  of  the  membrana  tympani, 
it  is  worthy  of  remark  that  the  diseased  action  is 
seldom  confined  to  this  one  small,  though  important, 
part  of  the  economy  of  the  ear;   such  inflammation 
may  he  preceded,  or  accompanied,  by  morbid  action 
within  the  tympanum,  or  within  the  external  meatus, 
or  in  both  these  parts  at  the  same  time ;  and,  if  the 
disease  be  observed  at  an  early  period,  a  sort  of 
general  otitis  may  be  found  to  prevail;  if  noticed  at  a 
later  period,  we  may  probably  find  that  one  part  of  the 
previously  diseased  ear  has  recovered  more  than  another, 
and  it  often  happens  that  the  membrana  tympani 
retains  very  well  marked  traces  of  morbid  action,  when 
the  meatus  and  tympanum  are  apparently  less  affected. 

In  the  practice  of  aural  surgery,  chronic  affections 
of  the  membrana  tympani  are  much  more  commonly 
met  with  than  acute;   of  these,  opacity,  partial  or 
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complete,  and   with   or  without   thickening   of  the 
membrane,  and  with  or  without  otorrhoea,  is  amongst 
the  morbid  conditions  most  frequently  observed;  this 
state  of  the  membrane  is  found  to  be  associated  with 
very  different  degrees  of  deafness  in  different  cases; 
but  it  should  be  borne  in  mind  that  the  difference 
in  the  degree  of  deafness,  although   it  may  often 
depend  mainly  on   the  different  degrees  of  change 
which  the  membrana  tympani  has  itself  undergone, 
will,  nevertheless,  in  some  cases,  depend,  in  great 
measure,  on  the  alterations  which  have  taken  place 
at  the  same  time  in  other  divisions  of  the  auditory 
apparatus;  hence,  it  is  easily  understood,  that  in  such 
instances,  even  the  restoration  of  the  membrana  tym- 
pani to  its  normal  condition  (if  this  were  possible) 
would  not  alone  suffice  for  the  complete  restoration 
of  perfect  hearing.     Of  other  changes  in  the  ana- 
tomical condition  of  the  ear  that  have  taken  place 
at  the  same  time  with  the  morbid  alterations  of  the 
membrana  tympani,  some  may  be  observed  in  the 
external  meatus,  some   may   be   met   with   in  the 
Eustachian  tube  and  tympanum,  while  others  may 
affect  the  labyrinth  and  acoustic  nerve,  and  thus  be 
out  of  the  reach  of  physical  diagnosis. 
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Alterations  of  the  external  meatus  are,  for  the 
most  part,  easily  observed,  and  will  be  best  studied 
with  the  aid  of  bright  solar  hght,  with  or  without 
the  speculum ;  the  changes  which  have  taken  place 
near  to  the  membrana  tympani  being  best  seen  with 
the  aid  of  the  instrument,  while  those  which  have 
occurred  near  to  the  concha  are  more  easily  observed 
without  it. 

It  is  worthy  of  notice  that  the  prognosis  in  cases 
of  deafness  associated  with  alterations  of  the  mem- 
brana tympani  must,  in  some   cases,  be  influenced 
considerably  by  the  state  of  the  external  auditory 
canal.     If  otitis  have  been  of  long  duration,  the 
lining  membrane   of   this    canal,    as   well   as  the 
membrana  tympani,  may  be  considerably  thickened; 
and,  in  such  cases,  it  is  evidently  probable  that  the 
tympanum  and  labyrinth  may  not  have  escaped  the 
influences  of  morbid  action,  the  wide   spreading  of 
which  is  indicated  by  the  visible  conditions  of  the 
external   ear;    and   hence  it   is   obvious   that  the 
chances   of   recovery,    if    this   expression   may  be 
allowed,  which   might  be  moderately   favourable  if 
the  membrana  tympani  alone  were  affected,  become 
less  promising   when   other  parts  of  the  ear  have 
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suffered  at  the  same  time ;  so  that  a  case  of  deafness 
with  opacity  of  the  membrana  tympani,  but  with  a 
healthy  condition  of  the  external  meatus,  permits  a 
much  more  favourable  prognosis  than  one  in  which, 
along  with  the  alterations  of  the  membrana  tympani, 
we  have,  at  the  same  time,  a  narrowing  of  the 
external  meatus,  more  especially  of  its  deeper  or  bony 
part,  which  has  already  been  of  long  duration. 

The  prognosis  is  still  less  favourable  if,  along  with 
opacity  of  the  membrana  tympani,  and  narrowing 
of  the  external  meatus  from  thickening  of  the  soft 
parts  within  the  canal,  there  is  also  alteration  of  the 
Eustachian  tube,  be  this,  stricture  of  the  passage,  or 
any  form  of  obstruction  within  it  which  hinders  the 
free  circulation  of  air  in  the  middle  ear ;  for  such  a 
state  of  parts  is  sure  to  lead  to  a  morbid  condition 
of  the  tympanum,  or  to  increase  such  a  state  if  it 
previously  existed;  and  it  need  scarcely  be  added 
that  the  nature  of  the  case  is  rendered  much  more 
serious,  and  the  probabihty  of  recovery  far  less,  if 
any  affection  of  the  labyrinth,  or  of  the  cerebral 
side  of  the  acoustic  apparatus,  at  the  same  time 
prevail. 

Inflammation,  or  its  consequences,  met  with  in 
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the  membrana  tympani,  wheu  studied  with  a  view  to 
treatment,  require  to  be  noticed  in  connection  with 
the  age,  constitution,  diathesis,  habits,  and  previous 
ailments  of  the  patient ;  while  the  proximate  cause 
of  the  malady,  its  duration,  and  the  treatment,  if 
any,  hitherto  employed,  should  be  carefully  passed  in 
review.  Struma,  gout,  rheumatism,  syphilis,  mercurial 
courses,  scurvy,  exanthematous  and  other  fevers,  and 
advanced  age,  as  well  as  the  parturient  state  and 
some  of  its  earlier  consequences,  demand  especial 
attention  in  connection  with  affections  of  the  membrana 
tympani,  while  cutaneous  diseases  generally  are  not 
less  worthy  of  notice. 

The  cases  which  follow  supply  a  few  illustrations 
of  the  character  and  modes  of  occurrence  of  some 
of  the  most  frequent,  and  hence  the  most  interesting, 
of  the  morbid  conditions  of  the  membrana  tympani. 
Cases  of  perforation  of  this  membrane  have  been 
previously  given,  and  those  instances  in  which  there 
is  merely  a  change  of  form  in  the  membrane  without 
any  other  alteration,  will  not  be  especially  dwelt  upon 
here  ;  this  change  of  form  is  rarely  seen  except  in 
that  alteration  of  the  membrane  which  increases  its 
external  concavity ;  that  state  in  which  the  membrane 
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is  said  to  be  rendered  convex  externally  being  so 
extremely  rare  that  even  its  occurrence  has  been 
denied. 

In  cases  where  the  external  meatus  is  capacious 
and  unaltered,  the  condition  of  the  membrana  tympani 
is  easily  seen,  and  hence  its  observation  belongs  to 
the  easier  part  of  the  diagnosis ;  but  it  very  frequently 
happens  that  the  accompanying  affections  of  the  other 
parts  of  the  auditory  apparatus  demand  a  very 
elaborate  and  pains-taking  enquiry,  in  order  to  enable 
us  to  determine  with  satisfactory  precision  the  relative 
value  of  the  physical  signs  they  may  present,  or  of 
the  rational  symptoms  which  they  may  send  forth. 


Deafness. 

Deafness  in  advanced  age.     Alteration  of  the  Membrana 

Tympani. 

October  12,  1853.— Mr.  H.  B.,  is  73  years  of 
age,  and  has  been  hard  of  hearing"  for  many  years, 
so  that,  in  addressing  him,  shouting  is  required.  The 
external  ear  is  of  normal  aspect,  but  the  membrane 
of  the  drum  is  considerably  altered  in  appearance; 
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on  the  right  side,  where  he  is  most  deaf,  it  has  a 
white,  thick,  leathery  look,  over  its  entire  surface; 
in  the  opposite  ear,  which  is  not  quite  so  deaf,  the 
same  appearance  is  found  to  affect  tlie  lower  part  of 
the  membrane  only. 

It  is  worthy  of  remark,  that  in  oases  of  this  kind, 
where  alterations  of  the  memhrana  tympani,  such  as 
those  above  noticed,  are  observed,  we  meet  with 
extreme  deafness ;  deafness  oven  greater  than  that 
which  accompanies,  in  some  cases,  the  total  loss  of 
the  membrane  of  the  drum  ;  so  that  it  is  only  fair 
to  suppose  that  the  great  loss  of  audition,  in  a  case 
such  as  the  one  related  above,  is  not  altogether 
accounted  for  by  the  alterations  observed  in  the  tym- 
panal membrane ;  hence  deeper  and  invisible  changes 
in  the  tpnpanum,  labj^inth,  or  acoustic  nerve,  must 
be  passed  in  mental  review,  as  probable  sources  of  some 
part  of  the  deprivation  from  which  the  patient  suffers. 

This  is  an  interesting  case  of  that  form  of  deafness 
not  unfrequently  observed  at  a  very  advanced  period 
of  life,  and  for  which  remedies  are  often  useless. 
The  morbid  changes  which  exist  have  probably  been 
produced  in  a  very  slow  and  gradual  way,  and  without 
the  occurrence  of  any  painful  inflammatory  affection ; 
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indeed,  it  would  seem  that  the  membrana  tympani, 
in  patients  of  advanced  age,  now  and  then  loses  its 
transparency,  and  assumes  a  dull  white,  or  light  brown 
colour,  which  reminds  us  of  the  alterations  of  the 
outer  rim  of  the  cornea  in  cases  of  arcus  senilis,  and 
which  appears  to  come  on  as  insidiously  as  old  age, 
and  without  any  premonitory  symptoms  •  of  diseased 
action. 


Opacity  of  the  Membrana  Tympani. 

October  13,  1853.— A.  B.,  a  butcher,  ^t.  38, 
is  extremely  deaf:  the  membrane  of  the  tympanum 
is  opaque  on  both  sides ;  the  neighbouring  part  of 
the  lining  of  the  meatus  is  thickened  and  red. 

Deafness  from  chronic  inflammation,  with  thickening 
and  opacity  of  the  membrana  tympani,  is  very  common 
amongst  people  who  stand  in  open  shops,  daily  exposed 
to  the  vicissitudes  of  the  weather;  and  the  treatment 
of  such  deafness,  as  may  be  expected,  is  not 
unfrequently  very  unsatisfactory,  the  patients,  in  most 
cases,  continuing  to  be  exposed  to  the  influences 
which  at  first  led  to  the  loss  of  hearing. 

The  tympanum  is  completely  inflated  on  both  sides. 
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A  setoii  was  passed  into  the  nape  of  the  neck ; 
a  course  of  iodide  of  potassium,  with  sarsaparilla, 
recommended,  and  the  cessation  of  spirit  drinking 
enjoined. 

In  this  case  the  seton  was  decidedly  useful,  the 
deafness  diminishing  considerably  in  the  course  of  a 
month,  without,  however,  being  entirely  removed: 
chronic  aflPections  of  this  kind,  if  the  expression  be 
permitted,  generally  do  best  with  chronic  remedies; 
and  the  continued  discharge  kept  up  from  the  canal 
of  a  seton  is  often  more  beneficial  than  the  abstraction 
of  blood  by  cupping,  or  leeches,  the  effect  of  which, 
in  a  strong  man,  very  soon  ceases  to  be  felt. 


Opacity  of  the  Membrana  Tympani,  from  damp  applied  to  the 
Head.  Amenorrhcsa. 

October  21,  1853.— M.  A.  B.,  set,  29,  had  very 
good  hearing  until  the  age  of  13,  when  she  became 
*  deaf,  in  consequence,  as  she  believes,  of  the  habit 
which  she  got  into,  along  with  her  play-mates,  of 
soaking  her  hair,  of  which  she  had  a  great  quantity, 
in  cold  water,  then  partially  drying  it,  but  allowing 
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it,  in  reality,  to  remain  damp  while  she  sat  in  school 
during  the  remainder  of  the  day. 

Eight  hearing  distance  is  one  inch,  for  the  tick 
of  the  watch  ;  but  on  the  left  she  cannot  hear  the 
tick  at  more  than  half  an  inch  from  the  auricle. 

The  auricles  have  their  normal  aspect ;  the  meatus 
is  wide,  without  cerumen,  and  dry,  and  the  membrana 
tympani  of  a  dull  white,  and  apparently  thickened 
on  both  sides ;  this  state  of  the  membrana  tympani 
appears  to  be  the  main  cause  of  the  dea&ess,  the 
tympana  being  easily  inflated. 

The  patient  says  that  she  is  scarcely  ever  free 
from  face-ache  and  tooth-ache,  and  has  often  had 
gum-boils,  and  now  and  then,  along  with  such  attacks, 
the  deafness  is  increased ;  she  has  not,  however, 
suffered  from  any  ear-ache  worthy  of  mention;  the 
dental  arches  are  in  bad  condition,  some  teeth  being 
lost,  while  stumps  of  decayed  molars  are  seen  in  both 
the  upper  and  lower  jaws. 

The  first  menstruation  occurred  at  14,  after  which 
amenorrhcea  prevailed  during  three  years,  the  second 
appearance  of  the  catamenia  occurring  at  17  ;  between 
these  two  ages  of  14  and  17  a  gradual  loss  of 
hearing  was  going  on. 
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The  patient  wears  an  artificial  eye  in  the  left  orbit, 
and  there  is  central  cataract  in  the  right  eye,  her 
eyes  having  suffered  -from  ophthalmia,  which  com- 
menced the  third  day  after  her  birth,  and  left  behind 
it  an  atrophied  state  of  the  left  eye,  as  well  as  the 
central  cataract  in  the  right.  * 

In  this  case  remedies  were  of  no  avail.  It  affords, 
however,  an  interesting  illustration  of  that  kind  of 
injury  to  the  organs  of  sense  which  is  so  frequently 
observed  in  connection  with  derangements  of  the 
uterine  or  mammary  functions  in  females,  for  which 
occurrence  there  is  a  sort  of  analogue  often  observed 
in  men,  where  amaurosis,  or  cataract,  but  more 
frequently  the  former,  follows  the  sudden  stopping, 
or  spontaneous  cessation  of  a  profiise,  long-continued, 
or  periodical  discharge  from  piles. 

A  lady,  now  under  my  care,  has  all  at  once  become 
completely  bhnd,  on  the  cessation  of  suckling;  she 
had  formeriy  lost  one  eye  completely  from  staphy- 
loma, and  the  vision  of  the  other  was  impaired  by 
ophthalmia,  which  left  behind  it  a  fixed  and  contracted 
pupil,  with  partial  opacity  of  the  lens;  during  the 
lact-iion  above  alluded  to  the  vision  improved  very 
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much,  SO  that  reading  and  sewing  were  practised, 
but  within  a  week  after  weaning  the  child  total 
blindness  came  on ;  the  eye,  as  a  whole,  looking  more 
clouded,  and  the  lens  more  opaque  than  before. 


Opacity  of  the  Membrana  Tympani. 

November  3,  1863.— A.  B.,  set.  59,  a  lady  from 
Boroughbridge,  who  has  always  enjoyed  good  health, 
has  been  deaf  during  the  last  nine  years  ;  the  left 
ear  is  much  more  affected  than  the  right,  and  on 
examination  the  anatomical  condition  of  its  membrana 
tympani  seems,  it  may  be  said,  to  correspond  with 
the  physiological  defect,  for  it  is  throughout  of  a 
pearly  white,  without  any  trace  of  vascularity,  and 
is  not  in  any  way  affected  in  position  or  colour  by 
inflation  of  the  tympanum  through  the  Eustachian 
tube. 

The  patient  attributes  her  deafness  to  cold,  but 
gives  no  very  satisfactory  account  of  the  symptoms 
which  prevailed  at  the  commencement  of  the  complaint, 
or  of  the  nature  or  rate  of  its  earlier  progress ;  it 
has,   evidently,  been   a   case  of  neglected  chronic 
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myringitis,  little  or  not  at  all  attended  to  until  its 
established  effects  have  caused  an  amount  of  deafness 
which  art  can  only  alleviate  to  a  very  hmited  extent. 

In  the  right  membrana  tympani  the  central  part 
is  normal,  the  periphery  opaque  ;  in  connection  with 
which,  it  is,  perhaps,  worthy  of  remark  that,  in  some 
individuals,  this  opacity  of  the  rim  of  the  tympanal 
membrane  is  apt  to  occur  at  a  comparatively  early 
period  of  life,  without  being  associated  with  any 
morbid  condition  that  attracts  the  attention  of  the 
patient. 


Opacity  of  the  Membrana  Tympani. 

Maij  21,  1854. — J.  L.,  a  young  man  of  19,  is 
very  deaf  on  both  sides ;  the  affection  is  attributed 
to  cold,  is  recent,  and  is  associated  with  thickening 
of  the  hning  membrane  of  the  deeper  part  of  the 
meatus,  and  with  opacity  of  the  membrana  tympani. 

WImj  28. — The  meatus,  on  both  sides,  has  been 
kept  in  a  very  clean  state  during  the  last  week ; 
glycerine  has  been  from  time  to  time  dropped  into 
both  canals ;    bUsters  have  been  applied  behind  the 
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ears;  and  colocynth,  with  blue  pill,  and  infusion  of 
gentian,  and  Epsom  salts,  administered. 

July  8.— The  patient  is  quite  cured  of  his  deafness; 
but  wears  a  little  cotton  in  each  ear,  as  he  says,  to 
prevent  "humming,"  which  troubles  him  as  soon  as 
the  portion  of  cotton  is  removed,  more  particularly 
on  the  right  side. 

The  condition  of  the  deeper  part  of  the  meatus 
is  improved,  its  calibre  being  widened.  This  was 
regarded  as  a  very  favourable  recovery,  the  occurrence 
of  which  was, .  doubtless,  in  great  measure,  owing  to 
the  early  period  at  which  the  treatment  required  was 
resorted  to;  after  a  few  months'  longer  duration  of 
the  malady  it  would  have  been  much  less  likely  to 
yield  easily  to  the  influence  of  remedial  agents. 


Opacity  of  the  Membrana  Tympani. 

June  21,  1854.— J.  M.  K.,  at.  7,  a  healthy- 
looking,  fair-haired,  and  blue-eyed  little  boy,  became 
deaf  without  any  apparent  cause,  in  the  winter  time, 
about  eighteen  months  ago;  he  complained  of  ear- 
ache, but  has  not  had  any  otorrhoea ;  and  there  has 
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not   been   any  throat  affection  associated   with  the 
aural  complaint. 

The  rio-ht  ear  was  observed  to  be  first  affected, 
and  in  this  ear  the  membrana  tympani  is  opaque, 
from  the  progress  of  inflammatory  action,  which 
probably  occurred  first  in  the  tympanum,  and  of 
which  the  ear-ache  was  a  symptom. 

In  this  case  a  blister  apphed  behind  the  ear  was 
kept  open  during  a  fortnight,  with  marked  benefit  to 
audition.    It  is  worthy  of  notice  that  blisters  seem 
to  tell  more  favourably  upon  cases  of  this  kind  in 
children  than  they  do  in  patients  advanced  in  age; 
it  is,  however,  reasonable  to  suppose  that  in  children, 
or  young  people  where  the  nutritive  function  is  active, 
a  greater  amount  of  effect  will  be  produced  by  the 
influence   of  continued   discharge  from  a  vesicated 
surface  than  we  should  be  likely  to  have  in  those 
whose  organisation  is  less  readily  affected  by  agents 
of  this. kind;  hence  we  seem  to  have  greater  facility 
for  the  removal  of  opacity  of  the  membrana  tympani, 
or  of  thickening   of  the   lining  membrane   of  the 
meatus,  in  young  than  in  old  subjects:   this  is  but 
one   smaU  fact;   it   suggests,  however,  some  very 
important  considerations  in  connection  with  the  superior 
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advantages  we  possess  for  the  treatment  of  disease  in 
the  earher  periods  of  Hfe,  or  while  the  gradual 
development  of  the  organisation  is  in  progress,  and 
for  which  we  have  the  counterpart  in  the  disadvantages 
associated  with  the  employment  of  remedies  during 
the  gradual  decay  of  advancing  age,  in  the  later 
periods  of  Hfe. 


Chronic  Inflammation,  and  Opacity  of  the  Membrana  Tympani. 

July  21,  1854.— J.  K.,  get.  43,  a  labourer,  is 
employed  in  ''vitriol  works,"  and  much  exposed  to 
great  heat,  and  sudden  changes  of  temperature.  He 
has  been  deaf  two  years,  and  attributes  his  loss  of 
hearing  to  the  causes  above  alluded  to. 

On  the  left  side  the  watch  is  not  heard  when 
closely  pressed  upon  the  auricle,  and  on  this  side  the 
entrance  of  air  to  the  tympanum  is  not  perceived 
with  the  otoscope,  so  that  here  the  Eustachian  tube 
requires  attention.  On  the  right  side  the  entrance 
of  air  to  the  tympanum  is  heard  with  the  otoscope, 
and  on  this  side  the  ticking  of  the  watch  pressed 
closely  against  the  ear  is  perceived. 

11 
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The  most  obvious  anatomical  alteration  observed 
on  both  sides,  is  opacity  of  the  membrana  tympani, 
with  redness,  and  thickening  of  the  lining  of  the 
neighbouring  part  of  the  meatus. 

This  patient  was  leeched,  had  bhsters  behind  the 
ears,  and  afterwards  an  issue   in  the  nape  of  the 
neck :  a  weak  solution  of  nitrate  of  silver  was  dropped 
into  the  meatus,  night  and  morning,  during  a  fortnight, 
the  patient  the  while  being  kept  at  home,  and  in  a 
month  after  the  commencement  of  this  treatment,  great 
improvement  in  the  hearing  had  taken  place ;  there 
was  some  reason  to  think  that  this  favourable  alteration 
in  audition  was  in  part  owing  to  the  injection  of  air 
into  the    Eustachian   tubes,  a  practice   which  was 
resorted  to  once  every  day,  until  the  hearing  had 
considerably  improved ;   the  apparatus  employed  was 
the  Eustachian  catheter,  with  the  elastic  bottle  applied 
to  it.     This  injection  was  completely  successful  in 
restoring  a  more  normal  condition  to  the  middle  ear 
of  the  left  side,  after  which  the  air  blown  through 
the  Eustachian   tube  could   be  distinctly   heard  to 
enter  the  tympanum.     The  thickening  and  redness 
of  the  lining  membrane  in  the  deeper  part  of  the 
meatus  were  removed  by  the  treatment  above  noticed. 
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but,  although  the  hearing  was  much  improved,  there 
was  no  very  remarkable  alteration  in  the  appearance 
of  the  membrana  tympani;  to  which  it  may  be  added, 
that  under  the  most  favourable  circumstances  the 
transparency  of  this  membrane,  when  once  lost,  is 
not  soon  regained. 

In  about  six  weeks  after  the  commencement  of  the 
treatment  the  tick  of  the  watch  was  heard  at  a  hand's 
breadth  from  the  left  ear,  while,  on  the  right  side, 
it  was  perceived  at  nearly  twice  this  distance. 


Opacity  of  the  Membrana  Tympani. 

August  14,  1854.— J.  M.,  a  strong  man,  set.  50, 
suffers  from  extreme  deafness,  associated  with  opacity 
of  the  tympanal  membrane,  which  appears  to  have 
been  produced  by  chronic  morbid  action,  sef  up  by 
his  frequent  exposure  to  wet  and  cold. 

The  seton  is  passed  into  the  back  of  the  neck. 
The  seton  was  introduced  on  the  Monday ;  on  the 
Tuesday,    Wednesday,   and   Thursday  following,  the 
patient  was  quite  elated  with  the  improvement  in  his 
hearing;    on  the  following  day  (Friday)  he  thought 
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that'  he  did  not  hear  quite  so  well ;  but  even  on  this 
day  (the  fourth  after  the  introduction  of  the  seton) 
it  was  obvious  that  he  heard  better  than  before. 
The  excitement  caused  by  the  employment  of  the 
seton  seemed  to  have  produced  some  effect  on  the 
audition  of  the  patient  before  any  purulent  discharge 
could  possibly  have  told  upon  the  malady  in  the 
ordinary  mode  of  action  ;  it  should,  however,  be 
borne  in  mind,  that  a  remedial  agent  of  this  kind 
may  tell  favourably  as  a  counter-irritant  before  the 
derivative  influence  of  the  purulent  secretion  can  take 
place. 

The  seton  was  allowed  to  remain  in  the  neck  for 
two  months,  during  which  lime  the  hearing  of  the 
patient  gradually  improved;   normal  audition,  never- 
theless, was  not  completely  regained.    The  Eustachian 
catheter,  and  the  elastic  bottle  for  the  injection  of 
air,  were  several  times   employed,  after  which  the 
inflation  of  the  tympanum  was  more  complete  than 
before.    The  opacity  of  the  tympanal  membrane  did 
not  appear  to  undergo  any  very  remarkable  change; 
and  it  seems  not  improbable  that  the  improvement 
in  hearing  is  due,  in  great  measure,  to  alterations 
which  have  taken  place  within  the  tympanum;  and. 
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with  regard  to  many  instances  of  ear  disease,  it  might 
be  observed  that  opacity  of  the  membrana  tympani, 
itself  a  malady,  should  also  be  regarded  as  a  symptom 
of  deeper  alterations  which  the  more  internal  parts 
of  the  auditory  apparatus  may  have  undergone. 


Opacity  of  the  Membrana  Tympani. 

September  9,  1854.— J.  H.,  at.  42,  a  healthy- 
looking,  strong  labourer,  has  been  deaf  during  the 
last   two   years.     In   the  left  ear   the  membrana 
tympani   is   marked   by   opaque   patches,   with  less 
altered  portions  of  membrane  between  them;  the 
external  surface  of  the  membrane  is  very  concave, 
and  the  manubrium  of  the  malleus  very  well  seen.  In 
the  right  ear  the  exterior  concavity  of  the  membrana 
tympani  is  very  remarkable;  still  more  so  the  projection 
of  the  manubrium  of  the  malleus,  towards,  or  into 
the  meatus,  the  membrane  being  folded  round  it  in 
a  manner  which  reminds  one  of  the  disposition  of 
certain  serous   membranes   which   inclose  projecting 
organs.     The  Eustachian  tube  is  pervious  on  both 
sides. 
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This  patient  was  accidentally  seen,  and  not  place  a 
under  any  treatment. 

In  another  case,  somewhat  similar,  in  which  a 
remarkably  dry  state  of  the  meatus  also  prevailed, 
improvement  in  hearing  followed  the  frequent  washing 
of  the  meatus  with  lukewarm  milk,  and  the  subsequent 
instillation  of  glycerine. 

The  exterior  concavity  of  the  membrana  tympani 
in  the  case  above  related  was  so  very  remarkable, 
that  it  suggested  the  thought  as  to  whether  obstruction 
of  the  Eustachian  tube,  and  alteration  of  the  air  in 
the  tympanum,  had  not  at  some  formei-  time  prevailed. 


Deafness,  occmring  immediately  after  the  appUcation  of  Cold 
to  the  Head.    Opacity  of  the  Membrana  Tympani. 

October  20,  1854.— M.  0.,  a  female,  £et.  39,  of 
dark  complexion,  has  been  exceedingly  deaf  during 
the  last  eighteen  years ;  of  the  mode  of  occurrence 
of  her  deafness  she  gives  the  following  account:— 
One  summer's  day,  in  May,  when  very  much  heated, 
and  perspiring,  she  washed  her  face  and  ears  with 
cold  water,  giving  the  ears,  as  she  expresses  it,  "a 
good  swilling";  this  was  done  at  three  o'clock  p.m.. 
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And  at  five  o'clock  in  the  evening  of  the  same  day, 
or  in  two  hours  after,  she  had  already  become 
extremely  deaf. 

At  present,  loud  shouting  is  required  to  enable 
the  patient  to  hear.  The  watch,  closely  pressed  to 
the  auricle,  is  heard  on  the  left  side,  but  not  on  the 
right.  The  membrana  tympani  is  opaque  on  both 
sides  ;  the  Eustachian  tubes  are  pervious. ' 

In  this  case  it  did  not  seem  probable  that  any 
benefit  would  be  derived  from  the  employment  of  any 
therapeutic  agent;  for  the  Spanish  proverb  relating 
to  the  difficulty  of  curing  deafness  of  long  standing 
is  not  without  value  : — 

Sordera  que  tres  afios  dura, 
Tarde  o'  nunca  se  cura. 

The  mode  of  occurrence  of  the  deafness  in  this 
case  is  peculiarly  interesting:  the  sudden  application 
of  the  cold  to  the  ear,  previously  much  heated,  would 
seem  in  some  way  to  have  partially  paralysed  the 
acoustic  nerves ;  in  other  words,  the  injury  must  have 
told  at  once  upon  the  parts  essential  to  hearing, 
inasmuch  as  any  change  which  the  accessory  parts 
of  the  auditory  apparatus  could  have  undergone  in  so 
short  a  time  would  not  easily  account  for  so  marked 
a  diminution  of  audition;    and  it  may  be  further 
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remarked  that  the  alteration  which  so  rapidly  took 
place  must  have  occrn'red  independently  of  inflam- 
matory action,  for  such  action  had  not  time  to  precede, 
and  it  does  not  appear  to  have  followed,  the  loss  of 
hearing.  % 

It  should,  however,  be  borne  in  mind  that  the 
occurrence  of  a  true  paralysis  of  the  auditory  nerve, 
is  not  the  only  supposition  which  helps  us  to  account 
for  the  loss  of  audition  in  a  case  of  this  kind,  for 
it  is  possible  that  the  application  of  cold  may  have 
exerted  some  influence  upon  the  delicate  serous  mem- 
branes of  the  labyrinth,  by  virtue  of  which  the 
quantity,  quality,  or  movements  of  their  contained 
fluid  have  been  disturbed ;  and  indeed  it  is  not  difficult 
to  imagine  that,  by  sudden  alteration  of  the  serous 
surfaces  in  question,  their  ordinary  secretion  may 
have  been  stopped,  and  its  subsequent  formation 
prevented  by  the  effects  of  diseased  action,  which 
may  have  led  to  the  partial  or  complete  filling  up 
of  some  of  the  tortuous  canals  of  the  internal  ear 
with  products  of  the  morbid  process,  thus,  as  it 
were,  glueing  together  surfaces  which  were  previously 
separated,  and  hence  annihilating  canals  essential  to 
the  movements  of  sound. 
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But,  without  supposing  the  canals  of  the  internal 
ear  to  be  closed  by  morbid  action,  the  deafness  in 
question  may  be  adequately  accounted  for  by  supposing 
a  suppression  of  the  secretion  of  the  fluid  of  the 
labyrinth,  whence  the  influences  exerted  by  sonorous 
vibrations  through  the  medium  of  the  ossicula  upon  the 
membrane  of  the  fenestra  ovalis,  would,  of  necessity,  be 
in  great  measure  lost,  and  the  normal  value  of  the 
membrane  of  the  oval  opening,  vibrating  between  air 
on  the  one  side  and  fluid  on  the  other,  reduced  to  a 
minimum  condition;  for  the  labyrinth  is  now  supposed 
to  want  its  fluid,  to  be  empty,  or  to  contain  some 
gaseous  product,  arising  out  of  the  alteration  of  its  own 
surfaces,  or  out  of  changes  taking  place  in  its  normal 
contents,  so  that  the  ear,  if  such  fancied  analogies 
may  be  allowed,  would  have  two  drums  instead  of 
one. 

The  changes  in  the  internal  ear  are  probably  not 
precisely  the  same  on  the  two  sides ;  the  tick  of  the 
watch,  closely  applied  to  the  ear,  is  heard  on  one 
side,  but  not  on  the  other. 

Patients  suffering  from  deafness  of  this  kind  often 
seek  rehef  when  the  malady  has  already  existed  very 
long,  and  when  treatment  is  commonly  useless;  if 
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they  should  have  the  good  fortune  to  apply  at  once, 
immersion  in  the  hot  bath,  leeches,  bhsters,  aperients, 
calomel,  and  antimonials,  might  be  brought  to  hear 
upon  the  case  at  first;  and  counter-irritants  applied 
to  extensive  surfaces,  setons,  galvanism,  and  loud 
sounds,  would  not  be  unworthy  of  the  notice  of  the 
practitioner  in  the  after  progress  of  the  case. 

The  state  of  periodical  discharges,  whether  normal 
or  morbid,  in  such  instances,  demands  especial  atten- 
tion, for  any  suppression  of  the  catamenial  or 
hsemorrhoidal  discharge,  occurring  from  any  cause 
during  the  course  of  the  treatment  alluded  to,  would 
be  very  likely  to  interfere  Avith  its  utility. 

The  occasional  observation  of  cases  of  this  nature 
suggests  the  thought  that  the  effects  produced  upon 
the  labyrinth  by  impressions  of  cold  have  not  hitherto 
been  adequately  studied ;  it  is,  however,  quite  obvious 
that  there  are  great  difBculties  in  the  way  of  pursuing 
pathological  enquiries  in  connection  with  such  a  subject. 

In  the  case  just  related,  the  alterations  in  the 
accessory  parts  of  the  ear,  did  not  seem  to  account  for 
the  extreme  deafness  which  we  have  just  attempted  to 
view  in  connection  with  possible  morbid  changes  in  the 
labyrinth. 
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Exiieme  Deafness.    Opacity  of  the  Membrana  Tympani.  Affection 
of  the  soft  Palate,  Eustachian  Tube,  and  Tympanum. 

November  13,  1854.— J.  'F.,  set.  40,  is  ''shouting 
deaf" ;  ever)  very  loud  shouting,  with  the  mouth  very 
near  to  his  ear,  is  required  to  enable  him  to  hear  at 
all.  This,  deafness  is  of  twenty  years'  duration,  and 
is  attributed  to  the  effects  of  cold ;  getting  the  feet 
wet  being  mentioned  as  the  main  source  of  the  malady. 

The  otoscope  being  apphed  to  the  external  ear, 
air  is  heard  to  enter  the  tympanum  on  both  sides. 
The  membrana  tympani  is  opaque,  and  florid  red 
granulations  grow  from  the  lining  membrane  of  the 
meatus,  at  its  tympanal  extremity,  partly  hiding  the 
membrane  from  view;  this  remark  applies  to  both 
sides.  The  uvula  is  of  enormous  size,  hanging  down 
below  the  base  of  the  tongue;  and  the  velum,  as 
a  whole,  is  large,  and  looks  soft  and  flabby. 

It  is  probable  that  a  diseased  condition  of  the 
lining  membrane  of  the  tympanum  has  long  existed 
in  this  case;  in  other  words,  that  the  anatomical 
alterations  already  described  are  but  parts  of  a  great 
whole,  and  themselves  less  influential  in  the  production 
of  the  deafness  than  are  the  supposed  changes  which 
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are  out  of  sight ;  for,  in  such  instances,  it  is  not 
likely  that  we  should  have  a  perfectly  healthy  state 
of  structures  on  the  inner  side  of  the  membrana 
tympani,  where  so  much  disease  is  visible  on  its 
exterior,  for  the  progress  of  morbid  action  is  not 
always  restrained  within  the  artificial  limits  of  general 
anatomy ;  so  that  granulations,  bands  of  adhesion, 
thickened,  velvety,  or  fungoid  state  of  mucous  mem- 
brane, ankylosis  of  the  ossicula,  disease  in  or  about 
the  membrane  of  the  fenestra  ovalis,  or  rotunda,  to 
say  nothing  of  changes  in  connection  with  the  openings 
of  the  mastoid  cells,  or  Eustachian  tube,  may  be 
reckoned  more  or  less  amongst  the*  probable  alterations 
within  the  tympanum,  for  the  position  and  circum- 
stances of  the  patient,  as  well  as  the  antecedents, 
and  general  aspect  of  the  case,  are  alike  favourable 
to  such  a  view. 

An  agricultural  labourer,  commonly  employed  out 
of  doors,  and  thus  exposed  to  all  the  influences  which 
variations  of  season  and  weather  are  capable  of 
exerting,  living  low,  and  working  hard,  need  only  be 
mentioned,  to  have  their  probable  eflPects  adequately 
appreciated  ;  for  morbid  action  once  fairly  ht  up  in 
the  organ  of  hearing  of  such  a  patient,  who  is  during 
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the  same  day  heated  and  chilled,  wet  and  dry,  many 
times  over,  its  only  chance,  in  most  cases,  is  to 
increase  in  intensity;  for  even  if  remedial  measures 
were  attempted,  without  at  the  same  time  shielding 
the  sufferer  from  the  dangers  connected  with  his 
occupation,  harm,  rather  than  good,  would  be  likely 
to  ensue. 

It  seems  fair  to  regard  such  a  case,  as  mainly 
arising  out  of  the  eflPects  of  chronic  inflammation  of 
the  membrana  tympani,  and  of  the  parts  on  both  sides 
of  this  membrane ;  some  of  the  characteristics  of 
inflammatory  action,  it  is  true,  have  already  passed 
away,  but  this  does  not  lessen  the  correctness  of  the 
view,  as  far  as  the  primary  and  main  conditions  are 
concerned.  "** 

If  we  could  do  all  we  wish  in  such  a  case, 
hygienic  attentions,  and  well  regulated  diet,  are  not 
less  required  than  are  general  and  local  remedies; 
for  we  can  only  hope  to  do  good  by  a  suitable 
combination  of  remedial  agencies,  the  influences  of' 
\vhich  shall  be  kept  up  with  the  regulation  or  the 
modifications  they  may  demand  during  a  considerable 
time.  Here,  prognosis  is,  perhaps,  more  easy  than 
diagnosis,  and  such  prognosis  must  be  regarded  as 
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exceedingly  unfavourable,  for  the  great  amount  of 
disturbance  in  the  function  of  the  ear  is  undoubtedly 
associated  with  a  corresponding  amount  of  alteration 
in  its  structure,  and  when  it  is  remembered  that 
such  structural  alteration  is  the  result  of  diseased 
action,  which  began  so  many  years  ago,  it  seems 
very  improbable  that  any  remedial  agents,  however 
combined  and  directed,  will  have  the  power  of  removing 
it  altogether  —  to  say  nothing  of  the  difficulty  of 
lessening  it  in  any  degree  appreciable  or  useful  to 
the  patient. 

The  state  of  things  being  noticed  about  a  month 
after  the  above  account  was  written,  some  little 
amendment  seemed  to  have  been  effected;  the  con- 
dition of  the  throat  had  improved,  and  the  patient 
stated  that  he  was  less  deaf  than  before:  during 
this  time  he  had  taken  citrate  of  iron,  and  quinine, 
three  times  a  day;  a  gargle  was  employed  with  one 
grain  of  nitrate  of  silver  to  the  ounce  of  rose-water, 
and  of  the  same  fluid  a  small  quantity  was  thr.twn 
into  the  guttural  end  of  the  Eustachian  tube,  night 
and  morning ;  this  was  done  with  the  aid  of  an  elastic 
gum  cathether,  passed  by  way  of  the  nostrils. 
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Opacity  of  the  Membrana  Tympani.  Peculiar  changes  in  Hearing. 

November  15,  1854.— Mr.  S.,  jBt.  60,  a  healthy, 
looking  man,  has  been  deaf  about  seven  years;  the 
loss  of  audition  was  caused  by  a  severe  wetting, 
and  sitting  in  wet  clothes,  outside  a  stage-coach. 
The  tympanal  membranes  are  slightly  opaque,  the 
Eustachian  tubes  pervious,  and  the  mucous  membrane 
of  the  pharynx  healthy. 

A  remarkable  pecuharity  of  the  case  is  observed 
in  the  effects  which  changes  of  temperature  produce 
on  the  hearing;  for  the  patient  says,  ''In  a  warm 
room  I  can  hear  nothing;  but  when  I  get  out,  and 
become  cool,  I   can  hear   everything:"   it  should, 
however,  be  borne  in  mind  that  some  patients  with 
great  nervous  susceptibility  are  capable  of  receiving  a 
great  amount  of  impression  from  apparently  unimportant 
causes.     The  patient,  in  this  instance,  is  evidently 
a  very  susceptible   individual;    and  the  remarkable 
alterations  in   audition  which  he  alludes  to  would 
require  to  be  tested  with  instruments  suited  for  taking 
an  actual  measure  of  the  hearing  distance,  in  the 
different  atmospheric  conditions  just  noticed,  before  they 
be  permitted  to  weigh  much  in  the  balance  of  diagnosis. 
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Cerumiaous  Aocunnilation.    Opacity  of  the  Membrana  Tympani. 

November  17,  1854.— M.  A.  B.,  a  female,  set. 
31,  has  been  inconvenienced  by  deafness  during  the 
last  three  months,  which  e\ddently  depends  mainly 
upon  cerumiuous  accumulation.  With  the  otoscope, 
and  through  the  cerumen,  the  entry  of  air  into  the 
tympanum  cannot  be  heard. 

December  9. — The  hearing  is  better,  from  partial 
clearing  of  the  meatus  on  both  sides,  but  even  yet 
there  is  a  reddened  and  irritated  state  of  the  lining 
membrane  of  the  canal,  with  some  remains  of  cerumen 
in  its  deeper  part ;  this  is  now  easily  taken  away. 

December  18. — By  the  application  of  a  leech  in 
front  of  each  ear,  with  the  aid  of  a  little  counter-- 
irritation,  .produced  by  the  rubbing  on  of  nitrate  of 
silver  behind  the  auricle,  the  inflammatory  affection 
of  the  lining  of  the  meatus,  and  of  the  ceruminous 
glands,  has  been  removed,  and  the  deafness  completely 
cured. 

The  meatus,  on  both  sides,  having  been  completely 
freed  from  all  ceruminous  accumulation,  and  its  Hniug 
membrane  having  regained  its  natural  appearance,  the 
membrana  tympani  was  found   to   have  a  perfectly 
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normal  aspect  on  the  right  side,  while,  on  the  left,  it 
wanted  that  pecuHar  and  glistening  hue  which  is 
characteristic  of  its  healthy  condition ;  and  it  may 
be  well  further  to  remark  that,  although  the  patient 
did  not  now  consider  herself  deaf  in  the  slightest 
degree,  the  hearing  distance  of  the  two  sides  was 
not  equal -that  on  the  right  side  having  a  longer 
range  than  the  opposite. 

In  such  cases,  it  not  unfrequently  happens  that  the 
delicate  structure  of  the  membrana  tympani  is  altered 
by  the  deposit  which  takes  place  within  it  during  the 
irritation  caused  by  the  presence  of  indurated  cerumen, 
or  of  extraneous  matter  which  may  have  entered  by 
way  of  the  external  canals :  if  the  membrane  suffer 
on  one  side  only,  the  deafness  is  probably  not  much 
felt,  but  if  the  two  sides  are  in  like  morbid  condition, 
the  loss  of  audition  may  be  very  great. 


Opacity  of  the  Membrana  Tympani. 

December  U,  1854.~M.  H.,  ^t.  53,  had  an 
attack  of  rheumatism,  twenty  years  ago,  and  has 
since  had  several  returns  of  the  same  complaint.  The 
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cataraenia  ceased  five  years  ago.    Three  years  ago 
she  became  deaf  — hving  then      in  a  cold,  smoky 
kitchen,"  which  compelled  her  to  have   the  doors 
constantly  open.    During  the  last  sixteen  months  she 
has  kept  a  shop,  with  the  door  constantly  open,  and 
since  this   occupation  was  commenced   her  deafness 
has  rapidly  increased.     The  right  ear  is  more  deaf 
than  the  left ;  and  there  is  a  corresponding  difference 
in  the  aspect  of  the  membrana  tympani  of  the  two 
sides— the  right  membrane  being  completely  opaque— 
the   left   still   retaining   its    normal   and  glistening 
appearance  at  the  central  part'. 

The  tick  of  the  watch  is  not  heard  on  the  right 
side,  however  closely  it  may  he  pressed  upon .  the 
auricle ;  on  the  left  side  it  is  heard  when  held  half 
an  inch  from  the  auricle,  but  not  at  all  when  farther 
removed  from  the  ear. 

This  case  is  very  interesting,  viewed  in  connection 
with  some  of  the  common  sources  of  aural  disease. 
The  occupations  of  people  in  certain  trades,  and  in 
certain  kinds  of  shop-keeping,  seem  very  inimical  to 
the  organ  of  hearing;  in  other  words,  those  who 
stand  all  day  long  attending  to  their  business  with 
open  windows  and  doors  are  frequently  found  amongst 
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the  sufferers  from  disease  of  the  ear ;  so  that  butchers, 
grocers,  and  others  exposed  to  the  influences  of  the' 
atmosphere,  more  or  less  in  the  same  way,  as  might 
easily  be  supposed,  are  of  this  class.     Many  thus 
employed,  of  course,  escape,  but  amongst  those  who 
have  anything  of  the  scrofulous  condition,  or  who  are 
predisposed  to  suffer  from  inflammatory  action  on  the 
application  of  slight  exciting  causes,  injuries  to  the 
ear,  and  to  audition,  are  of  common  occurrence. 

In  this  case  the  treatment  recommended  was  the 
same  as  in  some  cases  previously  reported,  and  very 
particular  directions  were  given  to  the  patient  respecting 
the  importance  of  guarding  the  auditory  apparatus  as 
much  as  possible  from  injuries  likely  to  be  inflicted 
by  cold.     After  the  treatment  had  been  continued 
during  about  a  month,  some  little  relief  was  obtained, 
the  patient  stating  that  her  deafness  was  not  as  great 
as  before,  but,  upon  the  whole,  it  seemed  at  this 
time  that  the  prospect  of  forther  improvement  was 
not  very  encouraging. 

With  regard  to  prognosis  in  such  cases,  it  is  of 
importance  to  observe  carefully  the  condition  of  both 
ears;  for,  in  this  instance,  the  state  of  the  right  mem- 
brana  tympani  would  naturally  suggest  an  unfavourable 
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prognosis ;  while  the  condition  of  the  left  would  permit 
us  to  suppose  that  recovery  of  hearing  might  be 
attained  if  the  patient  were  placed  in  circumstances 
likely  to  help  this  occurrence ;  and  this  latter  obser- 
vation tends  to  show  how  guarded  and  conditional 
such  prognosis  must  be:  difficulties  of  this  kind  m 
the  sciences  of  observation  we  must  always  have, 
while  in  those  of  experiment  and  calculation,  problems, 
or  cases,  can  be  more  easily  cleared  of  them. 


Deafness  after  Scarlet  Fever.   Opacity  of  the  Membrana  Tympaoii. 

October  18,  1853.— E.  D.,  tet.  9,  a  delicate,. fair- 
haired,  and  Hght-complexioned  boy,  had  scarlet  fever 
two  years  ago,  and  has  been  deaf  ever  since.  The 
membrana  tympani  has  lost  its  natural  glistening 
surface,  and  presents  a  white  and  irregular  aspect. 
Hears  better  with  the  right  than  with  the  left  ear; 
and  on  the  right  side  the  meatus  is  wide,  and  more 
of  the  membrana  tympani  is  seen  than  on  the  left. 
There  is  a  shght  enlargement  of  the  left  tonsil. 

November  18.— The  patient  has  taken  the  citrate 
of  iron,  and  quinine ;  a  solution  of  nitrate  of  silver 
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has  been  dropped  into  the  ear ;  and  with  this  solution 
the  enlarged  tonsil  and  general  surface  of  the  pharynx 
have  been  repeatedly  touched ;  the  wearing  of  flannel, 
warm  stockings,  and  thick  shoes,  has  been  resorted 
to,  and  these  means,  with  good  diet,  and  early  hours 
for  rising  and  rest,  have  led  to  great  improvement 
in  hearing:  the  narrowed  meatus  has  improved,  from 
gradual  thinning  of  its  lining  membrane.    After  the 
tonsil  had  been  for  some  days  treated  with  the  caustic 
solution,  the  sohd  nitrate  of  silver  was  applied  to  its 
surface  every  other  day  during  ten  days,  and  this 
treatment  was  evidently  an  auxiliary  in  the  relief  of 
the  patient. 

As  might  be  supposed,  however,  the  hearing  is 
not  yet  in  normal  condition;    for  it  seems  fair  to 
suppose  that  the  parts  most  affected  by  the  attack  of 
scarlatina  (in  other  words,  the  mucous  membrane  of 
the  Eustachian  tube,  and  tympanum,)  have  undergone 
alterations  which  tell  upon  audition  more  than  do  the 
morbid  states  which  are  subjected  to  ocular  inspection, 
and  which  have  been  alluded  to  above.    It  may  be 
added  that  the  entrance  of  air  to  the  tympanum  is 
now  more  distinctly  heard  through  the  otoscope  than 
it  was  before  the  treatment  was  commenced. 
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Deafness  after  Scarlet  Fever.    Opacity;of  tlie  Membrana  Tympani. 

Octoher  19,  1853.— S.  P.,  a  girl,  set.  9,  had 
scarlet  fever  six  years  ago,  and  has  been  deaf  ever 
since,  without  otorrhoea,  but,  for  a  time,  with  frequent 
ear-ache  on  the  right  side,  from  which  she  suffered 
most  in  the  night ;  this  ear-ache  prevailed  during  the 
first  four  years  of  the  deafness,  but  within  the  last 
two  years  it  has  not  been  felt.  Hearing  distance  on 
both  sides  is  about  three  inches. 

Air  entering  the  tympana  is  heard  with  [the  oto- 
scope. The  membrana  tympani  is  opaque  on  both 
sides  ;  red  vessels  arc  also  seen  near  its  margin ;  its 
surface  has  apparently  lost  the  smoothness  which 
characterises  its  normal  condition,  and  from  its  appear- 
ance, it  is  probably  thickened  ;  it  may,  however,  be 
observed  that  the  thickness  of  a  membrane  placed  in 
such  a  position  cannot  be  determined  in  a  very 
satisfactory  manner  by  any  of  the  usual  modes  of 
observation. 

Chronic  inflammation  of  the  membrana  tympani 
appears  to  have  existed  in  this  case,  under  the  influence 
of  which  the  morbid  alterations  occurred. 

Blisters  were  ajiplied  behind  the  ears;   after  their 
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healing,  the  ointment  of  iodide  of  potassium  was 
rubbed  upon  the  surface  night  and  morning  during  a 
month;  and  at  the  same  time  a  weak  solution  of 
nitrate  of  silver  was  dropped  once  a  day  into  the 
meatus;  minute  doses  of  iodide  of  potassium  in  the 
compound  decoction  of  sarsaparilla  being  administered 
internally. 

December  12.— The  above  treatment  was  followed 
by  decided  benefit  to  the  hearing,  as  well  as  by 
marked  improvement  in  the  appearance  of  the  mem- 
brana  tympani. 


Deafaesa  after  Fever.    Opacity  of  the  Membrana  Tympani. 

September  16,  1854.— M.  N.,  £et.  28,  a  healthy- 
looking  woman,  is  extremely,  or  what  is  sometimes 
called  shouting  deaf "  ;  this  state  followed  an  attack 
of  fever  from  which  she  suffered  about  four  and  a 
half  years  ago.  The  membrana  tympani  is  thickened 
and  opaque  on  both  sides.  The  Eustachian  tube  is 
pervious  on  both  sides,  and  the  pharynx  and  tonsils 
are  in  normal  condition. 

The  extreme  deafness  can  only  be  accounted  for 
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on  the  supposition  that  deeper  alterations  in  the  tym- 
panum, or  labyrinth,  or  both,  or  in  the  nervous 
apparatus  of  audition,  are  amongst  the  morbid  changes 
from  which  the  patient  suffers. 

In  cases  of  typhus  I  have  had  more  than  one 
opportunity  of  observing  the  vascular  injection  of  the 
membrana  tympani  at  a  time  when  deafness  prevailed. 
It  is  well  known  that  an  opinion  prevails  that  deafness 
in  fever  "  is  a  good  sign " :  deafness,  however,  is  a 
morbid  condition,  and  is  at  all  times  bad;  it  may, 
nevertheless,  be  relatively  good;  in  other  words,  it 
may  be  better  than  great  intolerance  of  sound;  but, 
in  many  cases  of  typhus  in  which  deafness  prevails, 
an  injected  state  of  the  membrana  tympani  may  be 
observed,  and  the  application  of  leeches  to  the 
neighbourhood  of  the  ear  is  often  indicated. 

In  this  case  the  period  for  leeching  had  evidently 
passed  away,  but  the  patient  experienced  some  improve- 
ment in  her  hearing  after  blisters  had  been  appUed 
behind  the  ears,  and  kept  open  during  three  weeks. 
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Rheumatic  Fever.    Opacity  of  the  Membrana  Tympani. 

September  5,  1853.— H.  H.,  set.  30,  a  healthy- 
looking  lady,  with  dark  hair,  had  rheumatic  fever  at 
seven  years  of  age,  and  had  two  other  attacks  before 
the  age  of  fourteen,  and  has  had  two  more  attacks 
of  the  same  malady  since  she  was  grown  up.  On 
the  right  side  the  deafness  is  great,  and  here  the 
membrana  tympani  is  rough,  thick-looking,  and  white. 
On  the  left  side  the  deafness  is  less,  and  the  morbid 
alteration  of  the  membrana  tympani,  although  of  the 
same  kind,  is  less  in  degree. 

Miss  H.  says,  ''as  a  child,  I  suffered  much  from 
ear-ache :  I  have  never  been  very  quick  of  hearing, 
but  within  the  last  six  months  I  have  been  much 
more  deaf  than  before." 

In  this  case  it  is  probable  that  the  tympanal  mem- 
branes have  not  for  some  years  been  in  a  perfectly 
sound  state;  their  being  opaque,  and  more  or  less 
thickened,  may  account  for  the  fact  that  the  hearing 
of  the  patient  has  never  since  she  can  remember  been 
very  acute. 

The  lining  membrane  of  the  external  meatus  was 
found  to  be  dry,  and  void  of  cerumen  on  both  sides. 
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although  pale,  or  free  from  any  appearance  of  vascular 
injection. 

The  deafness  in  this  ease  seemed  to  depend  on 
morhid  alterations  of  several  years'  standing ;  and 
which  were  not  likely  to  be  removed  by  therapeutic 
agents;  in  such  cases,  it  is  of  the  utmost  importance 
that  patients  should  avoid  all  sources  of  additional 
disease,  as  it  is  one  thing  to  be  somewhat  deaf,  but 
another  to  be  altogether  incapable  of  hearing  ordinary 
conversation. 


Deafness  after  Parturition.     Opacity  of  the  Membrana  Tympani. 

November  22,  1853.— E.  I.,  set.  34,  says  that 
her  second  child  was  born  five  years  ago,  and  that 
"severe  flooding"  came  on  two  months  after;  and 
that  immediately  after,  and  ever  since  this  attack  of 
uterine  htemorrhage,  her  hearing  has  been  defective. 

Leucorrhcea  nearly  always  prevails;  the  normal 
menstrual  discharge  occurs  at  the  regular  period,  but 
is  very  limited  in  quantity;  and  within  the  last  six 
weeks,  piles  have  been  very  troublesome,  as  they  have 
often  been  on  former  occasions. 
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The  external  auditory  canal  is  unusually  wide,  and 
straight,  on  both  sides;  the  opaque  tympanal  mem- 
branes are  easily  seen  on  both  sides;    a  small  or 
central  portion  of  the  natural  aspect  being  seen  in 
the  right  membrane.    Tinnitus  is  complained  of;  and 
the  patient  says  that  during  the  last  week  she  has 
"kept  fancying"  that  there  were  people  in  her  liouse 
constantly  making  noises,  and  that  she   has  asked 
others  if  they  did  not  hear  them.    There  are  several 
bad  teeth,  both  in  front  and  at  the  back,  and  carious 
portions  of  the  dental  apparatus  from  time  to  time  come 
away. 

November  24.— The  ears  have  been  carefully 
syringed,  and  since  the  membrana  tympani  was  thus 
cleared,  a  httle  oil  dropped  into  the  ears,  and  a 
stomachic  aperient  given,  the  tinnitus  has  vanished, 
and  the  patient  says  that  for  many  weeks  she  has 
not  passed  so  comfortable  a  day  as  she  did  yesterday. 

Novemher  28.— Complains  of  great  tenderness  in 
the  face,  which  appears  to  be  the  result  of  exposure 
to  damp  and  cold,  with  the  help  which  her  diseased 
teeth  give  to  such  an  occurrence. 

Deceinhev  6.— One  front  upper  incisor,  and  one 
left  side  and  lower  molar  tooth  have  broken  off  since 
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the  last  date.  It  need  scarcely  be  remarked  that 
conditions  of  the  dental  arches,  such  as  prevail  in  this 
instance,  are  well  worthy  of  the  attention  of  the 
practitioner,  and  that  they  increase  in  importance 
as  they  approach  nearer  to  the  hinder  parts  of  the  jaw. 


Deafness  after  Parturition,     Opacity  of  the  Membrana  Tympani. 

November  30,  1853. — Ann  H.,  set.  41,  became 
deaf  about  six  weeks  after  a  confinement,  now  thirteen 
years  ago ;  she  has  had  thirteen  children,  of  which 
three  are  living ;  it  was  after  the  birth  of  the  second 
child  that  the  deafness  occurred. 

This  is  one  of  an  important  class  of  cases  of 
deafness ;  partial,  or  even  great  loss  of  hearing  after 
child-birth,  is  so  common,  that  we  cannot  fail  to  see 
the  necessity  of  attending  closely  to  its  earliest 
symptoms,  at  a  time  when  incipient  myringitis  would 
often  be  relieved  by  well  directed  local  and  general 
treatment. 

There  is  Httle  doubt  that  leeches,  applied  in  front 
of  the  ear,  with  bhsters  on  the  mastoid  process,  and 
a  little  calomel  and  opium,  after  the  administration 
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of  aperients,  along  with  suitable  diet  and  hygienic 
attentions,  would  often  prevent  that  thickening  and 
opacity  of  the  membrana  tympani  which  is  met  with 
in  cases  of  this  kind,  and  which  is  strongly  marked 
in  this  particular  instance. 


Deafness  after  Parturition.     Opacity  of  the  Membrana  Tympani. 

July  11,  1864.— E.  B.,  ^t.  50,  has  had  ten 
children,  and  became  deaf  after  her  third  confinement ; 
she  says,  "  When  I  began  to  go  about  I  found  that 
my  head  was  benumbed,  and  that  I  had  lost  my 
hearing ;  and  the  deafness  has  got  worse  ever  since." 

The  patient  further  states  that  after  her  last  four 
confinements,  in  other  words,  after  each,  her  sight 
has  become  worse ;  she,  however,  reads  tolerably  weU 
with  a  slightly  convex  lens. 

There  has  not  been  any  otorrhoea  on  either  side  ; 
the  membrana  tympani  is  opaque  on  both  sides,  but 
the  deafness  seems  to  depend,  in  some  measure,  on 
an  affection  of  the  labyrinth,  or  of  parts  within. the 
cranium  which  are  beyond  the  reach  of  any  known 
remedial  agent. 


I 
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In  cases  of  this  kind,  it  is  of  the  utmost  importance 
to  determine,  as  nearly  as  may  be,  the  condition  of 
the  Eustachian  tube,  and  that  of  the  cavity  of  the 
tympanum,  before  deciding  that  the  affection  in  any 
great  measure  belongs  to  the  labyrinth,  or  more 
internal  parts  of  the  ear. 


Deafness  after  Parturition.     Opacity  of  the  Membrana  Tympani. 

July  14,  1864.— M.  M'C,  set.  39,  has  been 
married  thirteen  years,  and  has  had  eight  children ;  she 
became  "  hard  of  hearing  "  after  a  confinement,  about 
nine  years  ago,  and  the  deafness  increased  from  the 
effect  of  cold,  as  she  thinks,  about  seven  years  ago. 

The  membrana  tympani  is  opaque  on  both  sides. 
The  patient  hears  the  tick  of  a  watch  when  closely 
pressed  against  the  ear  on  either  side,  but  it  is 
inaudible,  on  either  side,  at  the  distance  of  one  inch. 
The  affection  seems  to  have  told  upon  tbe  membrana 
tympani,  the  cavitas  tympani,  and  the  Eustachian 
tube,  and  probably  also  upon  the  delicate  apparatus 
of  the  labyrinth.  With  the  otoscope  the  entrance  of 
air  into  the  tympanum  is  not  heard. 
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Menstruation  has  always  been  very  limited  in 
quantity.  At  the  time  when  the  deafness  was  first 
observed,  the  patient  was  "  confined  of  an  eight  months' 
still-born  child,"  after  flooding  for  a  week  previously. 

In  this  case  good  diet  was  recommended,  and  tonics 
were  used;  warm  clothing,  and  the  avoiding  of  all 
exposure  to  cold,  being  amongst  the  hygienic  directions 
most  insisted  on;  but  the  patient  was  not  found  to 
receive  any  benefit  from  the  stomachic  aperients,  the 
alteratives,  the  counter-irritation,  the  galvanism,  or 
the  catheterism  of  the  Eustachian  tube,  which  were 
employed. 

Extreme  deafness  now  and  then  follows  attacks  of 
uterine  haemorrhage,  the  acoustic  nerve  seeming,  if  we 
may  so  express  it,  to  have  more  than  its  share  of  the 
injury  sustained  by  the  nervous  system  in  general.  If 
such  deafness  has  already  existed  very  long,  and  without 
improvement,  the  prognosis  must  be  very  unfavourable. 


Deafness  after  Parturition. 

October  90,  1854.— J.  T.,  ^t.  40,  a  married 
woman,  of  dark  complexion,  was  confined  about  eight 
months  ago,  and  has  ever  since  been  deaf.  The 
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parturition  occurred  one  very  cold  day  in  February, 
and  tbe  patient  says  that  she  "got  cold"  the  very 
same  day,  and  on  the  third  day  after  she  was  very 
deaf.  The  watch,  closely  pressed  upon  the  auricle,  is 
not  heard  on  the  left  side,  and  but  very  faintly  on 
the  right.  With  the  otoscope  the  air  is  not  heard  to 
enter  the  tympanum  on  either  side.  The  membraua 
tympani  is  opaque  on  both  sides  ;  on  the  left  side 
its  surface  appears  rough,  and  the  neighbouring  part 
of  the  meatus  is  very  much  narrowed  by  alteration 
of  its  lining  membrane. 

Leeches  were  applied  in  front  of  the  ears,  the 
nitrate  of  silver  was  rubbed  upon  the  integument  behind 
each  ear  every  third  day,  for  about  half  a  dozen 
times,  chalybeate  tonics  were  administered,  and  the 
patient  being  feeble,  she  was  recommended,  as  soon 
as  convenient,  to  wean  the  strong  child  she  was 
suckling. 

One  month  after  the  commencement  of  the  treat- 
ment her  strength  and  general  health  had  improved, 
and  the  deafness  was  less  complained  of  than  before, 
although  not  entirely  removed. 

The  nitrate  of  silver  solution  was  next  dropped 
into  the  ears  twice  a  day,  and  in  about  fourteen  days 
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there  was  a  marked  improvement  in  the  aspect  of  the 
membrana  tympani  on  both  sides ;  while  the  narrowing 
of  the  meatus  on  the  left  side  was  favourably  influenced 
by  the  same  remedy ;  the  caHbre  of  the  tube  gradually 
increasing  as  its  hning  membrane  became  thinner.  The 
deafness,  however,  still  exists,  although  much  less  than 
before. 

The  Eustachian  catheter  was  next  used,  and  the 
tympanum  inflated  on  the  right  side,  immediately  after 
which  the  patient  was  surprised  at  the  improvement 
in  her  hearing;  on  the  left  side,  air,  sent  along  the 
catheter,  could  not  be  heard  to  reach  the  tympanum. 


Deafness  after  Parturition.    Opacity  of  the  Membrana  Tympani. 

November  18,  1854.-M.  J.,  ^et.  24,  never  suffered 
from  any  head  or  aural  complaint  until  the  time  of 
the  birth  of  her  daughter,  about  fourteen  months  ago. 
A  fortnight  after  the  parturition,  head-ache  came  on, 
and  fourteen  days  later  she  was  attacked  by  ear-ache,' 
as  she  believes,  from  exposure  to  cold;  the  pain  in 
a  few  days  ceased,  but  deafness  followed.  Tinnitus, 
in  the  left  ear,  is  compared  to  a  buzzing,"  which 
is  accompanied  by  pain. 
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The  tympana  are  easily  inflated ;  the  membrana 
tympani  on  both  sides  slightly  opaque.  Bad  teeth  are 
found  on  both  sides  of  the  lower  jaw.  Both  the  head 
and  aural  symptoms  are  increased  when  the  patient  hes 
down,  the  suffering,  as  it  would  seem,  being  heightened 
by  the  more  easy  charging  of  the  cerebral  vessels, 
which  is  favoured  by  the  horizontal  position.  The 
mucous  membrane  of  the  pharynx  is  found  to  be  in 
an  unhealthy  state,  thickened,  and  redder  than  natural. 

Leeches   were  applied   in  front  of  the  ear,  an 
astringent  gargle  employed,  and  a  course  of  chalybeate 
tonics  prescribed.      After  a  fortnight,  bhsters  were 
applied  behind  the  ears,  and  kept  open  during  ten 
days.    This  treatment  proved  beneficial;  the  tinnitus 
gradually  became  less  troublesome,  and  in  about  three 
weeks  after  its  commencement  the  patient  was  happy 
enough  to  pass  whole  days  "  without  feeling  any  noise 
in  the  ears,  and  with  considerable  improvement  in  the 
hearing," 

The  circumstances  attending  parturition  are  such 
as  lead,  not  unfrequently,  to  diseases  in  the  organs  of 
sense,  particularly  of  the  eye  or  ear ;  these  affections 
are  often  of  a  serious  nature,  more  especially  in  cases 
where  the  deafness,  or  blindness,  depends  upon  aff'ections 
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Of  the  nervous  centres,  or  of  the  nervous  system  of 
the  eye  or  ear,  which  may  have  followed  some  of 
the  accidents  of  parturition ;  such  as  extreme  loss  of 
blood,  exhaustion  from  difficult  or  protracted  labour 
convulsions,  &c.,  to  say  nothing  of  the  occurrence  of 
head  affections,  or  of  the  injury  occasionally  done  at 
a  later  period,  by  lactation,  too  long  continued. 

In  another  class  of  diseases  of  these  important 
organs  of  sense,  the  injury  done  commences  with 
mflammation  of  the  mucous  membranes,  and,  as  far 
as  the  ear  is  concerned,  this  is  perhaps  the  most 
frequent  form  of  malady  occurring  under  the  circum- 
stances in  question;   a  female,  lately  confined,  and 
stoved,  as  often  happens,  in  a  very  warm  apartment 
loses,  rf  we  may  be   allowed  the  expression,  all 
recollection  of  the  ordinary  temperature  of  the  atmo- 
sphere, and  after  remaining  nine  days  (or  any  other 
myst,o  and  odd  number  of  days,  in  which  some  people 
have  such  faith,)  i„  her  heated  room,  all  at  once 
leaves  .t,  to  move  in  an  atmosphere  perhaps  fifteen 
or  twenty  degrees  lower  in  temperature,  just  as  the 
Chmese  change  their  dress  on  a  certain  day  of  the 
year,  irrespective  of  the  wind  that  blows,  or  of  the 
weather  that  may  prevail. 
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One  consequence  of  this  proceeding,  which  surgeons 
every  now  and  then  are  called  upon  to  notice,  is  an 
attack  of  deafness,  not  unfrequently  accompanied  with 
tinnitus,  occasionally  with  sore  throat,  and  partial 
closure  of  the  Eustachian  tuhes,  often  with  opacity  of 
the  memhrana  tympani,  and  in  some  instances,  although 
these  are  not  common,  with  otorrhcea. 


Tinnitus.    Opacity  of  the  Membrana  Tympaai. 

October  19,  1853.-E.  F.,  a  female,  ffit.  50,  has 
been  deaf  on  the  right  side  from  childhood ;  at  an 
early  period  of  life  she  suffered  much  from  tooth-ache 
on  the  right  side,  in  the  lower  molar  teeth,  and  on 
this  account  wore  flannel  upon  the  right  side  of  her 
face,  which  was  not  carefully  attended  to -sometimes 
worn,  at  others  thrown  off- and  from  this  incautious 
practice,  as  the  patient's  mother  behoved,  the  right 

side  hearing  was  lost,  without  the  occurrence  of  any 

pain  in  the  head  or  ear. 

On  the  right  side  total  deafness  prevails ;  on  the 

left  the  ticking  of  a  watch  is  heard  at  the  distance 

of  one  inch.    The  tympanum  is  completely  inflated 
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on  both  sides.    Tinnitus  is  complained  of  as  affecting 
ehieflj  the  right  side,  but  the  left  ear  is  not  altogether 
free  from  it;  the  cataractous  ''rushing  of  water  from 
rock  to  rock,  the  turning  of  a  wheel,  and  the  sound 
of  a  fiddle,"  are  mentioned  by  the  patient,  as  sounds 
to  which  she  hkens   what  she   experiences   in  her 
ears.    The  right  membrana  tympani  has  a  dull  white 
appearance,  and   is   probably  much  thickened.  A 
slight  cold  is  suflicient  to  produce  an  extreme  state  of 
deafness. 

Chronic  inflammation,  producing  thickening  and 
opacity  of  the  membrana  tympani,  is  not  always 
attended  with  pain;  it  is,  however,  always  attended 
with  deafness,  and  often  with  tinnitus. 

The  patient  is  the  mother  of  five  children  — the 
last  born  fourteen  years  ago:  the  catamenia  ceased 
three  months  ago,  and  a  degeneration  of  the  os,  and 
cervix  uteri,  of  a  cauliflower  excrescence  character,  is 
now  progressing.  After  the  cessation  of  the  menses 
the  deafness  considerably  increased. 

Here  it  is  worthy  of  remark  that  the  cessation  of 
the  menses  is  not  unfrequently  followed  by  diminished 
perception  of  light  or  sound,  rarely  by  diminished 
perception  of  hoth ;  the  same  consequences  now  and 
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then  follow  the  cessation  of  the  hsenaorrhoidal  discharge 
in  men  ;  in  women  this  latter  occurrence  is  more  rare. 

In  this  case  a  seton  was  passed  into  the  hack  of 
the  neck,  and  after  the  discharge  from  it  had  been 
kept  up  during  a  month,  the  patient  considered  her 
hearing  to  be  improved;  the  amendment,  however, 
was  not  in  extreme  degree.  The  seton  in  the  neck 
was  deemed  allowable,  although,  in  females,  generally, 
there  are  obvious  objections  to  its  employment. 


Tmnitus.    Opacity  of  tlie  Membrana  Tympani. 

December  10,  1853.— M.  B.,  ret.  45,  a  healthy- 
looking  labourer,  says  that  about  two  years  ago  he 
began  to  suffer  from  noise  in  the  right  ear,  which  he 
thought  "  was  brought  on  by  exposure  to  the  weather" 
when  heated  by  hard  labour ;  the  tinnitus  gradually 
left  him,  after  prevaiUng  during  two  months;  the 
recovery,  as  it  would  seem,  was  not  influenced  by  the 
action  of  any  remedial  agent. 

About  seven  months  ago,  the  tinnitus,  in  the  same, 
or  right  ear,  returned,  and  has  ever  since  remained, 
unaffected  by  any  treatment  which  has  been  resorted  to; 
of  which  repeated  blisters  to  the  nape  of  the  neck,  as 
well  as  to  the  right  mastoid  process,  have  formed  a  part. 
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The  tympanum,  on  both  sides,  is  freely  inflated, 
heard  by  the   otoscope.     The  right  membrani 

tympani  is  whiter  and  more  pearly  than  the  left, 

which  retains  more  of  its  normal  aspect. 

A  seton  was  passed  into  the  nape  of  the  neck, 

and  compound  decoction  of  sarsaparilla,  with  iodide  of- 

potassium,  ordered. 

December  24.— Some  Httle  improvement,  with  regard 
to  tinnitus,  has  taken  place ;  the  patient  says  that  for 
months  he  has  not  been  so  free  from  it  as  he  is  to-day. 

In  this  case  the  vapour  of  chloroform  was  passed 
into  the  tympanum,  on  both  sides,  through  the 
Eustachian  catheter,  previously  introduced,  and  in  the 
course  of  an  hour  after  its  employment  the  effect 
produced  seemed  to  be  favourable,  the  tinnitus  being 
less  felt  than  before. 

An  instrument  invented  by  M.  Matthieu,  surgical 
instrument  maker,  in  Paris,  is  well  suited  for  the 
employment  of  the  vapour  of  chloroform  in  cases  of 
this  kind ;  it  consists  of  an  Indian-rubber  bottle,  with 
a  valve  for  the  admission  of  air  in  the  centre  of  its 
base,  or  broadest  part;  the  metaUic  nozzle  is  small 
enough  to  pass  into  the  extremity  of  the  Eustachian 
catheter  at  its  extreme  point,  but,  between  this  and 
the  Indian-rubber  bottle  there  is  a  wider  part,  or  short 
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chamber,  into  which  the  chloroform  may  be  pom-ed, 
through  a  small  aperture  closed  by  a  sort  of  cap, 
which  is  screwed  olF  and  replaced  at  pleasure.  The 
cylinder  being  supphed  with  a  little  chloroform,  atmo- 
spheric air  blown  through  the  apparatus,  by  compression 
of  the  elastic  bottle,  carries  a  sufficient  charge  of  the 
chloroform  vapour  along  with  it,  which  passes  through 
the  catheter  into  the  Eustachian  tube  and  tympanum. 


Tinnitus.    Opacity  of  the  Membrana  Tympam. 

June  93,  1854.— M.  C.  C,  a  female,  set.  26, 
has  suffered  from  tinnitus  during  the  last  month,  in 
connection  with  which  the  only  morbid  alteration  to 
be  observed  is  a  state  of  opacity,  and  a  want  of  the 
bright  or  glistening  condition  of  the  membrana  tympani 

on  both  sides. 

Blisters  were  applied  behind  the  ears,  and  a  little 
ohve  oil  was  dropped  twice  a  day  into  the  meatus; 
the  patient  took  two  or  three  doses  of  blue  pill,  with 
infusion  of  gentian  and  sulphate  of  magnesia,  and 
the  noise  in  the  ears  gradually  ceased,  and  this  without 
any  remarkable  alteration  in  the  appearance  of  the 
membrana  tympani. 
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Tinnitus.   Opacity  of  the  Membrana  Tympani. 

August  21,  .1854.— S.  S.,  cet.  65,  has  been  deaf 
during  the  last  eighteen  months;  he  says,  "I  got 
wet  through,  and  went  deaf  soon  afterwards."  The 
tympanal  membranes  are  sHghtly  opaque;  and  the 
tympanum  is  not  fully  inflated  from  the  throat  on 
either  side.    Tinnitus  is  much  complained  of. 

The  nitrate  of  silver  was  rubbed  behind  the  ears, 
a  seton  passed  into  the  nape  of  the  neck,  glycerine 
ordered  to  be  dropped  into  the  ears,  and  aperient 
medicine  prescribed. 

October  2.— The  hearing  has  improved;  the  tinnitus 
still  prevails. 

This  patient  states  that  as  soon  as  he  gets  warm 
by  the  fireside,  he  becomes  more  deaf,  but  that  the 
partially  lost  hearing  is  regained  when  he  goes  out 
into  the  cold  air;  he  is  not  the  subject  of  that  pecuhar 
nervous  susceptibility  alluded  to  in  connection  with  a 
case  previously  reported. 

October  10.— Catheterism  and  inflation  of  the 
Eustachian  tubes  have  been  followed  by  cessation  of 
the  tinnitus. 
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Tinnitus.   Opacity  of  the  Membrana  Tympani. 

August  21,  1854. — P.  B.,  a  gentleman,  aet.  29, 
complains  of  noise  in  the  ears,  which  first  occurred 
about  a  mouth  ago,  and  has  been  felt  daily  ever  since. 
An  opaque  state  of  the  tympanal  membrane  is  observed 
on  both  sides. 

Exposure  to  cold  seems  to  have  led  to  the  pro- 
duction of  the  present  morbid  conditions :  the  patient 
has  been  much  in  the  habit  of  throwing  the  windows 
of  his  warehouse  wide  open  when  in  profuse  perspiration 
after  very  active  exercise.  Deafness  is  not  complained  of. 

This  patient  was  recommended  to  avoid  further 
injury  from  cold.  Leeches  in  front,  blisters  behind 
the  ears,  with  aperients,  and  a  fortnight's  rest,  were 
found  sufficient  to  remove  the  chronic  irritation  within 
the  tympanum,  and  along  with  it  the  tinnitus. 

Cases  more  or  less  of  this  nature  are  not  unfre- 
quently  met  with  in  practice;  the  aural  suffering  is 
often  alluded  to  by  patients  as  commencing  after 
sitting  near  to  the  door,  or  with  the  ear  exposed  to 
a  draught  of  cold  air,  coming  in  at  a  door  or  window, 
&c.,  the  body  generally  being,  perhaps,  very  warm 
at  the  time,  but  still  and  quiet,  as  in  the  case  of 
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clerks  in  the  offices  of  merchants,  of  school-boys  on 
the  form,  or  of  Catholic  clergymen  in  the  confessional 
box. 

On  examining  the  external  ear  with  the  speculum, 
we  often  find  the  deeper  part  of  the  meatus  narrowed 
by  thickening  of  its  hning  membrane,  at  the  same 
time  intensely  red,  and  in  great  measure  hiding  the 
membrana  tympani  from  view ;  such  a  state  of  parts 
commonly  prevails  on  one  side  only,  and  as  it  is  not 
always  attended  by  any  considerable  pain,  it  now  and 
then  happens  that  it  is  neglected  by  the  patient  until 
an  accidental  accumulation  of  cerumen  in  the  opposite 
ear  leads  to  deafness  on  the  better  side,  and  then  only 
the  patient  begins  to  find  himself  seriously  incon- 
venienced. 


Ossification  of  the  Membrana  Tympani. 

November  28,  1855.— Mr.  A.,  a  gentleman  of  65, 
is  extremely  deaf;  it  is  requisite  to  shout  into  his 
ear,  to  enable  him  to  hear  what  is  said ;  his  deafness, 
which  is  of  fifteen  years'  standing,  has  increased  much 
within  the  last  two  years.    On  examination  with  the 
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otoscope,  it  is  found  that  the  Eustachian  tube  is 
impervious  on  the  right  side,  and  the  entrance  of  air 
to  the  tympanum  is  but  faintly  heard  on  the  left. 

Theje  is  a  white  patch  of  ossific  deposit  on  the 
right  membrana  tympani ;  it  occupies  nearly  the  whole 
of  the  upper  half  of  the  membrane ;  touched  with 
the  probe,  it  is  rough,  and  unyielding,  but  although 
the  end  of  the  instrument  was  applied  to  it  in  a  very 
careful  manner,  the  patient  experienced  a  painful 
sensation  from  its  application. 

This  gentleman  has  had  several  attacks  of  gout, 
in  connection  with  which  the  affection  of  the  membrana 
tympani  requires  to  be  considered. 

The  deafiiess  is  much  the  same  in  degree  on  both 
sides,  although  the  left  membrana  tympani  does  not 
display  any  remarkable  feature  of  morbid  change,  if 
we  except  a  state  of  opacity,  seen  at  its  circumference ; 
this  gives  an  opaque  rim  to  the  membrane  — a  sort 
of  arms  senilis  of  the  ear.  Viewing  the  morbid 
conditions  already  alluded  to  in  connection  with  the 
age  and  constitution  of  the  patient,  we  see  good  reason 
for  supposing  that  other  important  changes  may  have 
taken  place  in  the  organ  of  hearing,  but  which  are 
out  of  the  reach  of  physical  diagnosis,  and  the  nature, 
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or  extent,  of  which  cannot  be  satisfactorily  unveiled 
by  any  other  mode  of  inquiry. 

The  results  obtained  by  the  employment  of  the 
tuning-fork  tend  to  show  that  the  true  seat  of  hearing 
IS  less  affected  than  the  accessory  or  tympanic  part 
of  the  auditory  apparatus.  The  prognosis  is  evidently 
of  an  unfavourable  kind,  inasmuch  as  the  morbid 
condition  of  the  membrana  tympani  is  more  likely  to 
be  increased  by  the  influence  of  the  gouty  diathesis, 
than  lessened  by  the  action  of  remedies. 

It  was  thought  well  not  to  recommend  the  adoption 
of  any  surgical  treatment,  lest  by  irritation,  which 
catheterism  of  the  Eustachian  tube  might  possibly 
produce,  in  a  sensitive  and  irritable  patient,  some 
addition  might  be  made  to  the  morbid  state  already 
prevailing.  Perforation  of  the  membrana  tympani 
did  not  appear  to  be  indicated. 


Opacity  of  the  Membrana  Tympani.     Stomach  affection. 

Deafness. 

Mr.  H.,  set.  62,  has  lately  become  deaf  on  the 
right  side,  where  the  membrana  tympani  is  found  to 
be  opaque;    the  patient  formerly  enjoyed  very  good 
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health,  but,  during  the  last  two  years,  has  been 
troubled  with  dyspeptic  symptoms,  attended  by  frequent 
attacks  of  a  very  troublesome  urticaria,  so  tha,t  the 
question  is  suggested,  as  to  whether  or  no  this  aflPection 
of  the  membrana  tympani  has  commenced  in  its  lining, 
or  mucous  membrane,  by  virtue  of  those  conditions 
of  sympathy  which  tell  so  often  on  parts  of  the  mucous 
membranes  widely  separated  from  each  other. 

Deaf  people  often  complain  of  being  more  deaf 
when  the  stomach  is  out  of  order ;    and  those  who 
suffer  from  impaired  vision  not  unfrequeutly  see  worse 
than  usual  from  the  same  cause ;   but  the  stomach 
regaining   its   normal   condition,    hearing   or  vision 
improves ;   if,  however,  the  gastric  derangement  be 
often  repeated,  aud  this  for  years,  and  if,  at  the.  same 
time,  we  have  morbid  alterations  of  the  cutaneous 
surface,  it  is  readily  supposed  that  the  lining  of  the 
tympanum  may  sympathise  with  such  a  state,  as  the 
linino-  of  the  nose  is  known  to  do  with  the  gastric 
derangements  of  children;    and  it  may  be  added, 
that  continued  disturbance  of  the  nervous  system  of 
a  part  so  finely   organised  as  the  tympanimi  may 
help  the  occurrence  of  organic  change  in  a  dehcate 
texture  Hke  that  of  the  membrana  tympani. 
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It  should  also  be  borne  in  mind  that  deafness,  in 
such  a  case,  may  not  depend  altogether  on  the  morbid 
state  of  the  membrana  tympani ;  it  may  be  produced, 
in  part,  by  that  disturbance  in  the  nervous  system  of 
the  ear  which  is  supposed,  in  some  measure,  at  least, 
to  precede  the  occurrence   of  any   visible  organic 
change ;  of  such  an  occurrence  we  have  an  analogue, 
as  far  as  the  eye  is  concerned,  in  those  alterations 
of  the  pupil  chiefly  seen  in  its  wide  dilatation,  which 
are  not  unfrequently  met  with  in  children  suffering 
from  worms  in  the  intestines,  and  which   seem  to 
depend  on  changes  in  the  sensibility  of  the  retina, 
produced  by  the  disturbed  state  of  a  distant  part. 

In  this  case,  an  emetic  was  recommended,  to  be 
followed  by  a  few  doses  of  blue  pill,  with  gentian  and 
Epsom  salts ;  the  nitrate  of  silver  was  rubbed  upon  the 
mastoid  process,  and  a  weak  solution  of  it  dropped  once 
a  day  into  the  external  meatus  of  the  affected  side  ; 
the  results  of  this  treatment  have  yet  to  be  waited  for. 

It  is  worthy  of  notice  that  the  cutaneous  eruption 
above  alluded  to  affected  the  right  side  of  the  face, 
more  especially  in  the  vicinity  of  the  labial  commissure,' 
in  an  extreme  degree,  so  that  the  lips,  but  more  especially 
the  upper,  were  now  and  then  considerably  swollen. 


SECTION  IV. 


Otorrhoea. 

The  nomenclature  employed  by  nosologists  is  far  from 
being  perfect,  wbile  the  inconveniences  which  would 
arise  out  of  frequent  alterations  in  the  names  of 
diseases  are  great  enough  to  retard  even  desirable 
changes.  The  names  applied  to  some  diseases  were 
given  to  them  when  the  diseases  themselves  had  been 
but  httle  studied,  and  were  very  imperfectly  known; 
and  hence  it  happened  that,  in  some  cases,  the  name 
of  a  very  obvious  and  characteristic  symptom  came 
to  be  adopted  as  the  name  of  the  disease  itself, 
although  it  carried  with  it  literally  no  idea  or  suggestion 
relating  to  the  nature  of  the  morbid  changes  which 
the  parts  most  affected  had  undergone,  or  from  which 
they  were  suffering;  that  such  remarks  apply  to  the 
word  otorrlicea  requires  no  comment,  and  that  they 
are  equally  applicable  to  the  term  deafness  need  not 
be  mentioned. 


OTORRHCEA.  jq3 

Every  discharge  from  the  ear,  which  has  been  of 
long  continuance,  should  be  regarded  as  a  symptom 
which  betrays  the  existence  of  a  disease  often  thought 
unimportant,  but  which  may  be  of  a  very  ^serious 
nature,  inasmuch  as  deafness  and  dumbness,  paralysis, 
imbecihty,  insanity,  pyemia,  hemorrhage,  and  even 
death,  are  amongst  the  possible  associations  and  con- 
sequences of  maladies  to  which  the  name  otorrhea  has 
been  given ;   hence,  it  is  obvious  that  complaints  of 
this  nature  should  be  thoroughly  investigated  at  the 
earliest  convenient  period,  and  that  no  effort  of  rational 
inquiry,  or  physical  diagnosis,  should  be  spared  in 
making  out  the  general  history  and  mode  of  origin, 
the  nature,  progress,  tendencies,  and  comphcations  of 
every  malady  of  this  kind,  that  the  means  of  cure 
may  be  determined,  and  the  mode  of  preventing  a 
recurrence  of  the  disease  suggested  before  the  parts 
affected  by  the  morbid  action  shall  have  sustained 
irreparable  injury.  By  way  of  using  a  strong  expression, 
it  may  be  said,  that  this  question  of  time  is  everything 
in  the  diagnosis,  prognosis,  and  treatment  of  otorrhcea  ; 
one  day  the  disease  may,  in  some  cases,  be  confined  to 
the  external  meatus,  on  the  next,  it  may  destroy  the 
membrana  tympani,  afterwards  to  ravage  the  drum  of 
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the  ear,  if  not  the  incoraparahly  delicate  mechanism 
hidden  in  the  neighbom-ing  labyrinth,  thus  endangering 
the  brain  by  damaging  the  osseous  case  which  contains 
it.  By  arresting  such  a  malady  before  it  reaches  the 
deeper  parts  of  the  ear,  the  loss  of  hearing  and  of 
speech  is  often,  and  the  loss  of  life  occasionally 
prevented.  So  long  as  the  aural  discharge  is  allowed 
to  continue,  there  is  no  knowing  what  it  may  lead  to, 
or  what  the  extent  of  injury  which  may  be  inflicted 
upon  the  parts  affected  by  the  morbid  action  which 
is  going  on,  and  hence  the  necessity  of  arresting  the 
disease  which  gives  rise  to  the  otorrhoea  by  the  employ- 
ment of  the  treatment  which  seems  to  be  indicated, 
at  the  earliest  convenient  period. 

It  has  been  thought  unsafe  to  cure  otorrhcaa,  lost 
by  stopping  the  aural  discharge  some  cerebral  or  other 
serious  disease  should  be  started  into  existence;  it 
appears,  however,  quite  as  rational  to  cure  otorrhoea 
as  it  is  to  cure  gonorrhoea,  and  the  persistence  of  the 
latter  has  never  been  thought  desirable,  although  it 
occasionally  happens  that  its  disappearance  is  followed 
by  the  occurrence  of  swelled  testicle.  To  stop  a 
gonorrhoea,  or  otorrhoea,  suddenly,  by  the  employment 
of  strong  astringents,  or  other  potent  agents,  is  one. 
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thing,  but  to  treat  either  disesase  with  the  aid  of 
antiphlogistic,  soothing,  or  other  rational  means,  is 
another,  both  in  its  nature  and  consequences. 

lu  the  observation  of  cases  of  otorrhcea  it  is 
important,  in  the  first  place,  to  determine  whether 
the  discharge  which  appears  externally  is  produced 
altogether  within  the  external  meatus;   so  that,  if 
possible,  we  should  obtain  a  good  view  of  the  membrana 
tjmpani ;  for,  if  the  membrane  be  found  entire,  and 
without  any  perforation,  we  at  once  conclude  that  the 
aural  discharge  does  not  flow  from  the  tympanum. 
If  perforation  of  the  membrana  tympani  exist,  so 
as  to  open  a  free  communication  between  the  tympanum 
and  the  external  meatus,  then,  in  aU  probability,  the 
discharge  will  be  suppUed  more  or  less  by  the  lining 
membrane  of  the  tympanic  cavity.    It  is,  in  the  next 
place,  very  desirable  to  determine  how  much  of  the 
membrana  tympani  has  been  lost,  and  whether  any 
part  of  the  chain  of  ossicula  has  been  separated  by 
the  diseased  action.     When  the  smaU  bones  of  the 
tympanum  come  away  through  the  external  meatus 
they  commonly  attract  attention,  and  their  white  colour 
is  often  remembered,  even  when  their  form  has  not 
been  borne  in  mind  by  the  patient  or  his  friends. 
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In  cases  where  the  temporal  bone  is  diseased, 
carious  portions  may  escape  by  way  of  the  external 
canal;  their  exit  is  now  and  then  assisted  by  the 
fingers  of  the  patient,  or  by  those  of  friends  around 
him;    such    carious   portions   differ  very  much  in 
appearance  from  the  genuine  ossicula  auditus  ;  tbey 
are  black,  or  of  a  dirty-looking  grey  colour,  and 
often  accompanied  on  their   arrival   by  very  foetid 
discharge ;   the  ossicula  auditus  are  seldom  affected 
by  anything  like  genuine  caries,  their  connections  are 
too  fragile  to  resist  long  the  influences  of  any  serious 
morbid  action,  so  that  these  connections  are  commonly 
broken  up  before  the  structure  of  any  of  the  ossicula 
is  much  affected.     In  examining  cases  of  otorrhcea, 
it  is  satisfactory  to  find  that  the  affection  is  confined 
to  the  external  canal ;   if  the  memhrana  tympani  be 
perforated  without  much  loss  of  its  substance,  it  is  a 
source  of  encouragement  to  have  reason  to  think  that 
the   ossicula   are  in  situ;   this  may   be   in  some 
measure  determined  if  the  memhrana  tympani  be  not 
opaque,  but  if  this  membrane  have  lost  the  degree 
of  transparency  which  naturally  belongs  to  it,  the 
malleus  is  no  longer  visible  through  its  texture,  so 
that,  the  outer  end  of  the  ossicula  being  out  of  sight, 
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we  are  deprived,  in  some  measure,  of  the  aid  of 
physical  diagnosis  in  this  part  of  the  inquiry.  If  any 
great  portion  of  the  membrana  tympani  be  lost,  a 
part  of  the  malleus,  or  the  whole  of  this  bone,  with 
or  without  other  portions  of  the  chain  of  ossicula, 
may  also  have  come  away,  and,  in  such  cases,  the 
view,  if  the  tympanum  be  empty,  reaches  the  pro- 
montory, instead  of  being  interrupted  by  the  membrana 
tympani,  as  in  the  normal  state  of  the  parts. 

Next  comes  the  question  as  to  what  is  the  state  of 
the  interior  of  the  tympanum,  in  connection  with  which 
the  mucous  membrane,  the  periosteum,  the  bone,  the 
chorda  tympani  nerve,  and  the  tympanic  plexus,  are 
amongst  important  matters  which  require  consideration. 

In  cases  where  the  membrana  tympani  has  been 
lost,  we  may  find  the  interior  of  the  drum  lined,  if 
not  fiUed,  by  fleshy  granulations;  these  not  unfrequently 
sprout  into  the  meatus,  and  occasionally  render  it 
difficult  to  determine  whether  or  no  the  membrana 
tympani  be  present,  inasmuch  as  such  granulations 
might  possibly  arise  at  the  bottom  of  the  meatus, 
the  membrana  tympani,  as  yet,  being  entire.    In  most 
cases,  however,  we  can  pass  a  suitably  bent  probe  by 
the  side  of  the  granulations,  or  between  these  and 
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the  wall  of  the  meatus,  and  thus  reach  beyond  the 
part  of  the  fleshy  growth   which  projc^cis  into  the 
external  canal,  so  as  to   feel   the   interior  of  the 
tympanum,  where  the   sensation   obtained   with  the 
end  of  the  probe  will  depend,  in  great  measure,  on 
the  more  or  less  healthy,  or  diseased  state,  of  tbe 
mucous  membrane  of  the  drum.     Granulations,  or 
fleshy  growths,  such  as  are  here  alluded  to,  differ 
much  from  true  polypus,  with  which  they  should  not 
be  confounded.     If  the  membrana  tympani  be  lost, 
and  the  tympanic  cavity  free  from  morbid  growth, 
the  morbid  conditions  should  be  noticed  with  the  aid 
of  the  speculum,  the  probe,  and  the  otoscope;  the 
characteristic  sensation  which  is  imparted  to  a  steel 
probe  passed  through  the  meatus  into  the  tympanum 
and  striking  upon  the  promontory  at  its  inner  side 
cannot  be  easily  mistaken. 

It  should  be  borne  in  mind  that,  in  some  cases, 
the  probe  .  will  strike  upon  bono  covered  by  its 
periosteum,  and  not  yet  seriously  diseased ;  but  that 
in  others,  bone,  deprived  of  its  periosteum,  and  suffering 
from  caries  or  necrosis,  may  be  felt,  and  that  the 
sensations  imparted  by  these  different  states  should 
always  be  carefully  distinguished. 
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Here  let  it  be  remarked  that   the  examination 
of  the  interior  of  the  tympanum  with  the  aid  of  the 
probe  is  by  no  means  void  of  danger,  and  at  all 
times  requires  to  be  done  with  the  utmost  delicacy 
of  touch.    To  injure  the  chorda  tympani  nerve,  and 
thus  cause  paralysis  of  the  face,  would  be  a  serious 
accident;   to  lacerate  any  small  blood  vessel,  so  as 
to  give  rise  to  haemorrhage,  which  might  leave  clots 
upon  the  membrane  of  the  fenestra  ovahs,  or  fenestra 
rotunda,  might  make  a  deaf  person  much  deafer ; 
to  damage  in  any  way  the  ossicula,  or  their  remains, 
might  have  the  same  effect ;  and  here  one  fact  relating 
to  the  stapes  is  particularly  worthy  of  notice,  and 
this  fact  may  be  stated  as  follows: — When  the  chain 
of  ossicula  is  broken,  this  breaking  often  occurs  at 
the  neck  of  the  stapes  —  this  small,  and  important 
bone,  keeping  its  position,  and  remaining  as  before, 
fixed,  in  connection  with  the  membrane  of  the  fenestra 
ovalis,  while  the  malleus  and  incus,  to  say  nothing  of 
the  OS  orbiculare,  come  away ;    in  such  a  state  of 
parts,  a  considerable  amount  of  audition  may  yet  be 
enjoyed,  but,  if  the  surgeon,  in  making  a  curious 
and   pains-taking   examination,    were   to   direct  his 
probe  towards  the  upper  part  of  the  promontory,  it 
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might  there  strike  upon  the  shghtly  projecting  neck 
of  the  stapes,  the  bony  feel  of  which  might  tempt 
to  a  little  further  use  of  the  probe,  by  way  of 
ascertaining  with  precision  the  nature  of  the  surface 
touched  upon,  when  the  accidental  breaking  off  of 
the  stapes,  and,  possibly,  at  the  same  time,  the  injury 
of  the  membrane  of  the  fenestra  ovaiis,  might  produce 
at  once  a  complete  and  incurable  deafness. 

If  the  term  otorrhcea  be  applied,  as,  by  some,  it 
would  seem  to  have  been,  to  all  cases  of  aural  disease 
attended  by  discharge  from  the  external  meatus,  it 
must  then  include  a  very  considerable  portion  of  the 
maladies  which  attack  the  auditory  apparatus,  whether 
commencing  in  the  ear  itself,  or  extending  to  it  from 
any  part  of  the  cutaneous  surface  without,  or  the 
mucous  membrane  within ;  and  hence  it  is  easily 
understood  that  the  complaints  so  grouped  together 
would  present  many  and  great  varieties  of  disease, 
from  the  simplest  and  least  important  forms  of  aural 
discharge,  such  as  are  frequently  met  with  in  young 
children,  to  the  most  serious  types  of  ear  affection, 
such,  for  instance,  as  total  destruction  of  the  acoustic 
apparatus  of  the  tympanum,  with  discharge  of  the 
ossicula,   and   even   caries   of  the   temporal  bone. 
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damaging  the  most  essential  parts  of  the  auditory 
mechanism,  and  thus  destroying  the  hearing,  and  but 
too  often  threatening,  or  even  destroying,  life. 

For  the  purpose  of  showing  how  very  important, 
and  how  very  interesting,  many  cases  of  disease  of 
the  ear  attended  by  discharge  from  the  external  meatus 
really  are,  the  cases  of  otorrhoea  which  follow  may 
be  headed  by  a  few  instances  of  aural  discharge, 
connected  with  perforation,  and,  in  some  cases,  with 
loss  of  the  membraua  tympani ;    such  alterations  of 
this  membrane  having,  in  most  cases,  followed  on 
tubercular  disease  of  the  structures  within  the  tym- 
panum, or  on  catarrhal  or  purulent  collections  occurring 
in  this  cavity.    In  such  cases  the  aperture  in  the 
membraua  tympani  may  remain  open,  (which  frequently 
occurs,)  or  it  may  become  closed,  an  event  which  is 
comparatively  rare;   and  here  it  may  be  remarked 
that  the  word  closed  is  advisedly  employed,  inasmuch 
as  the  aperture  of  the  membrane  very  rarely  heals 
by  adhesion,  granulation,  or  any  form  of  what  we 
may  call  vital  soldering  of  its  edges,  so  as  to  leave 
the  membrane  in  a  {fee  state,  and  as  well  fitted  for 
its  function  of  vibration  as  before  ;  instead  of  this,  it 
will  often  be  found  fixed  by  abnormal  adhesions,  or 
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altered  in  its  condition  by  new  products,  results  of 
the  morbid  action,  or  of  the  reparative  process. 

It  is  worthy  of  notice  that  an  apparent  closure  of 
the  opening  in  the  membrana  tympani  may  sometimes 
be  deceptive ;  on  one  day  the  patient  easily  blows 
air  through  the  Eustachian  tube  and  tympanum,  to 
the  exterior ;  on  the  next  he  may  not  be  able  to  do 
so,  but,  on  this  account,  it  is  not  to  be  supposed 
that  the  perforation  has  been  closed  by  the  heahng 
process,  inasmuch  as  it  often  happens  that  some  of 
the  morbid  products,  in  an  inspissated,  or  dried  state, 
on  one  or  both  sides  of  the  tympanal  membrane,  may 
prevent  the  passage  of  the  air,  to  say  nothing  of 
obstruction  in  the  Eustachian  tube  and  tympanum, 
more  or  less  away  from  the  perforation  in  question. 


Otorrhcea.   Perforation  of  Left  Membrana  Tympani. 

November  25,  1855.— J.  V.,  set.  26,  a  ship 
pamter,  has  been  deaf  during  the  last  two  years; 
on  the  left  side  he  does  not 'hear  the  tick  of  the 
watch  pressed  closely  upon  the  auricle,  on  the  right 
side  he  can  hear  the  tick  when  the  watch  is  held  an 
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inch  from  the  auricle,  but  not  at  a  greater  distance  ; 
there  is  a  constant  -ringing"  in  the  left  ear,  and  a 
constant  ''buzzing"  in  the  right;  both  these  have 
troubled  him  from  the  commencement  of  the  deafness, 
or  during  the  last  two  years.  The  patient  says  — 
"  the  first  thing  I  felt  amiss  was  a  sudden  ring,  in 
my  left  ear,  one  morning  when  I  was  going  down  to 
work." 

It  is  worthy  of  notice  that  the  patient  made  no 
mention  of  any  subsequent  otorrhcea,  but  on  inquiry  it 
was  found  that  left  side  otorrhoea  followed  immediately 
on  the  attack  of  ringing  in  the  left  ear,  and  continued 
during  a  fortnight,  and  then  ceased ;  the  hearing  was 
better  during  the  progress  of  the  otorrhoea  than  it 
was  after  the  discharge  disappeared. 

The  left  membrana  tympani  is  of  a  deep  red  colour, 
looking  generally  quite  smooth,  or  without  any  rough 
or  granular  aspect;  at  a  point  corresponding  to  the 
middle  of  the  membrane  there  is  a  slight  modification 
of  the  surface,  as  if,  just  at  this  point,  the  general 
smoothness  had  been  in  some  vyay  disturbed;  and 
here  the  membrane  is  found  to  be  perforated,  so  that 
air  forced  through  the  Eustachian  tube  whistles  through 
the  middle  of  the  membrana  tympani  by  way  of  an 
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aperture  which  the  end  of  a  probe  would  apparently 
cover,  and  which  would  not  be  discovered  by  the  eye 
if  the  other  means  of  physical  diagnosis  were  not 
employed. 

This  is  one  of  those  cases,  often  met  with  in 
practice,  where  the  almost  total  loss  of  hearing  on 
one  side  is  unheeded,  until  some  deafness  occurs  on 
the  other  side  also,  when  the  patient  is  compelled  to 
seek  relief  for  his  loss  of  audition. 

The  right  meatus  was  found  to  be  completely 
plugged  by  a  dark-coloured  ceruminous  mass;  this 
being  removed,  the  hearing  of  the  patient,  on  the 
right  side,  was  restored. 

The  above  remarks  respecting  the  perforation  of 
the  membrana  tympani  on  the  left  side  were  the 
result  of  an  examination  made  in  the  dry  state  of  the 
parts;  afterwards  a  little  milk  was  poured  into  the 
bottom  of  the  meatus,  and  the  patient  directed  to 
blow  through  the  Eustachian  tube  and  tympanum,  as 
before ;  the  air  thus  expelled  came  bubbling  through 
the  milk,  but,  in  such  a  way  as  might  have  given 
rise  to  the  supposition  that  the  aperture  in  the  mem- 
brana tympani  was  much  greater  than  it  really  is: 
and  this  is  readily  understood,  for  the  air,  pressed 
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through  the  small  aperture  in  question,  immediately 
spreads  its  influence  in  the  fluid  which  it  traverses 
at  the  bottom  of  the  meatus,  so  that  the  effect 
produced  might  be  illustrated  by  saying  that  the  air 
passing  through  the  milk  used  in  this  case,  or  through 
any  muco-purulent  discharge,  in  a  similar  position, 
may  be  imagined  to  be  represented  by  a  cone,  the 
apex  of  which  corresponds  to  the  aperture  in  the 
membrana  tympani— the  base,  to  that  bubbling  surface 
on  the  exterior  of  the  fluid  which  is  noticed  by  the 
eye  of  the  observer;  so  that  while  the  real  aperture 
in  the  membrana  tympani  is  out  of  sight,  we  must 
not  be  deceived  as  to  its  size  by  the  larger  opening 
through  the  fluid  at  the  bottom  of  the  meatus  which 
the  air  in  its  transit  seems  to  make. 

Several  cases  of  otorrhoea,  illustrating  this  remark, 
have  come  under  my  notice,  in  which  a  considerable 
quantity  of  muco-purulent  fluid  was  found  in  the 
depth  of  the  meatus  externus,  and  through  which 
the  air  from  the  Eustachian  tube  was  driven,  and  in 
such  manner  as  to  give  rise,  at  first  sight,  to  the 
supposition  that  the  membrana  tympani  was  in  great 
measure  removed  by  ulceration,  when,  in  reality,  there 
was  but  a  very  small  aperture  in  its  disc. 
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November  30. — The  appearance  of  the  membrana 
tympaui  on  the  left  side  has  ah-eady  improved,  from 
the  instillation  of  a  weak  solution  of  nitrate  of  silver, 
and  the  patient  can  now  hear  the  tick  of  the  watch 
held  close  to  his  ear  on  this  side. 

December  9. — The  fm-ther  improvement  of  the 
hearing  on  the  same  side  is  remarkable ;  to-day  it 
is  found  that  the  watch  may  he  held  at  the  distance 
of  a  hand-breadth  from  the  ear,  and  yet  its  tick 
remains  audible.  It  is  also  worthy  of  remark  that 
this  hearing,  at  the  distance  of  a  hand-breadth,  if 
so  we  may  express  it,  was  artificially  brought  about; 
for,  on  examining  the  membrana  tympani  with  the  aid 
of  the  speculum,  and  a  good  light,  it  was  found  to  be 
coated  with  a  white  pellicle,  produced  apparently  by 
discharge,  of  which  the  more  volatile  parts  had  evapo- 
rated ;  this  pellicle  was  carefully  removed,  immediately 
after  which  it  was  found  that  the  hearing  distance 
for  the  tick  of  the  watch  was  increased  by  more 
than  two  inches. 

In  this  case  the  hearing  was  not  improved  by  the 
application  of  cotton  or  other  substance  to,  or  near 
to,  the  aperture  in  the  membrana  tympani. 
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Otorrhoea.  Perforation  of  the  Membrana  Tympani  on  both  sides. 

November  22,  1855.— James  C,  at.  18,  a  tall, 
healthy-looking  young  man,  says  that  he  has  been 
very  deaf  during  the  last  seven  days,  and  that  this 
deafiiess  followed  a  bad  cold  from  which  he  suffered 
during  the  previous  week.    The  attack  of  cold  began 
with  a  severe  paiu  in  the  right  ear,  which  compelled 
the  patient  to  leave  his  occupation  as  waiter  in  a 
supper-room,  and  thus  seek  relief  in  rest,  at  home  ; 
there  was  considerable  catarrhal  discharge  from  the 
nose,  and  sore  throat  at  the  same  time.    The  patient 
felt  no  pain  or  inconvenience  in  the  left  ear  at  the 
time  he  suffered  so  much  from  the  right. 

The  membrana  tympani  is  perforated  by  ulceration 
at  the  lower  part,  on  both  sides,  and  air  is  easily 
blown  from  the  Eustachian  tube,  and  through  the 
tympanum  and  external  meatus.  The  air  tbus  forced 
through  the  tympanum  agitates  in  its  passage  a 
considerable  quantity  of  muco-purulent  matter,  which 
can  be  seen  to  bubble  in  the  bottom  of  the  meatus 
on  both  sides. 

About  a  month  before  the  occurrence  of  this  ear 
affection  the  patient  suffered  considerably  from  ft-equent 
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attacks  of  epistaxis,  and  the  Schneiderian  membrane 
is  at  present  tmuid  and  intensely  red. 

November  28. — During  the  last  week  the  bottom 
of  the  meatus  has  been  carefully  cleared  three  times 
a  day,  and  a  solution  of  nitrate  of  silver  dropped  in 
immediately  after  the  surfaces  were  prepared  to  receive 
it.     The  openuig  in  the  membrana  tympaui  is  now 
closed  on  the  right  side,  the  part  looking  rough  and 
irregular,  with  no  well  seen  piece  of  the  normal 
membrane  remaining ;   on  this  side  the  Eustachian 
tube  is  free,  and  the  normal  hearing  is  completely 
restored,  the  tick  of  the  watch  being  heard  at  arm's 
length  from  the  ear ;   while,  on  the  left  side,  the 
hearing  distance  for  the  tick  of  the  watch  is  only 
eight  inches;   this  is  accounted  for  by  the  state  of 
the  membrana  tympani,  in  which  there  is  a  well  defined 
and  rounded  aperture,  through  which  the  patient  can 
easily  blow  air,  by  way  of  the  Eustachian  tube,  to 
the  exterior. 

This  case  has  some  remarkable  features;  its  rapid 
progress  to  perforation  of  the  membrana  tympani  is 
worthy  of  notice,  while  the  closure  of  the  abnormal 
aperture  on  one  side,  and  the  comparatively  good  hearing 
regained  in  both,  are  equally  curious  and  important. 
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Loss  of  the  Membrana  Tsmipani.    Exposure  of  the  Promontory. 
Occasional  Otorrhoea. 

One  of  the  very  remarkable  features  that  sometimes 
characterise  cases  of  loss  of  the  membrana  tympani, 
in  which  otorrhoea  is  met  with,  or  where  it  has  formerly 
prevailed,  is,  the  naked  condition  of  the  bony  "pro- 
montory" on  the  inner  wall  of  the  tympanum;  the 
deheate  mucous  membrane,  which,  in  the  normal  state, 
covers  this  part,  appears,  in  some  cases,  to  lose  all 
traces  of  moisture— presenting  a  completely  dry  surface, 
which  can  be  seen  with  the  aid  of  the  speculum,  and 
upon  which  the  probe  is  easily  struck,  and  this  stroke,  or 
touch,  instead  of  producing  that  shock  which  is  felt  by 
the  patient  when  the  membrana  tympani  is  approached, 
causes  no  particular  uneasiness  in  some  cases  already  of 
long  standing,  where  the  sensitiveness  associated  with 
inflammatory  action  has  passed  away.    It  is,  perhaps, 
in  part  owing  to  the  peculiar  hardness  of  the  osseous 
structure  on  the  exterior  of  the  petrous  bone,  that 
such  a  state  of  exposure  as  that  alluded  to  above 
may  continue  for  many  years,  without  leading  to  caries 
or  necrosis  of  the  part  affected:    it  is  not  easy  to 
call  to  mind  any  other  instance  in  which  the  true 
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bony  structure  remains  with  impunity  in  this  state  of 
comparative  exposure  during  even  a  great  part  of  Ufe. 

An  aged  gentleman,  of  75,  who  has  occasionally 
been  under  my  care  for  chest  affection,   has  the 
promontory  in  the  left  tympanum  in  the  state  above 
described;  the  meatus  is  wide,  there  is  no  trace  of 
the  membrana  tympani  remaining,  and  the  promontory 
can  be  seen,  and  also  touched  with  the  probe ;  air 
cannot  be  expelled  from  the  throat  to  the  external 
meatus,  so  that  there  is  probably  a  closed  state  of  the 
narrowed,  bony,  or  tympanal  part  of  the  Eustachian 
tube.    The  external  meatus  is  commonly  dry,  but  now 
and  then  a  muco-purulent  discharge  issues  from  it; 
this  occurrence  of  occasional  ottorrhoea  is  commonly 
preceded  by  head-ache,  with  a  feeling  of  heaviness, 
and  pain  in  the  ear:   on  the  side  thus  affected  the 
patient  is  extremely  deaf. 

In  a  lady  of  65,  now  under  my  care,  who  suffers  also 
fi-om  extreme  deafness,  the  left  ear  is  in  a  condition  very 
closely  resembling  that  just  described  ;  the  membrana 
tympani  has  been  entirely  removed,  and  the  ossicula 
auditus  lost;  the  promontory  can  be  seen  with  the 
aid  of  the  speculum,  and  betrays  very  little  sensibility 
when  touched  with  the  probe;   the  Eustachian  tube 
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is  pervious,  ^ind  the  ear  has  "for  some  years"  been 
111  a  dry  state,  although  otorrhoea  formerly  prevailed. 
In  the  right  ear  the  memhrana  tympani  presents  its 
normal  aspect  at  the  bottom  of  the  healthy  meatus, 
and  the  Eustachian  tube  is  pervious,  but,  nevertheless, 
even  on  this  side  the  deafness  is  extreme,  so  that 
loud  shouting  is  required  to  make  the  patient  hear ; 
she  says  that  her  deafness  is  of  fifteen  years'  standing] 
and  that  originally  it  was  produced  by  cold. 

In  such  cases  as  these,  where  there  is  no  part  of 
the  natural  memhrana  tympani  remaining,'  it  is  rarely 
found  that  any  foreign  body  passed  into  the  meatus 
acts  as  a  substitute  for  it,  so  as  to  benefit  the  hearing. 
On  the  introduction  of  such  a  substance,  whether  in 
the  shape  of  a  morsel  of  cotton-wool,  or  a  disc  of 
leather,  caoutchouc,  gutta  percha,  or  other  flexible 
material,  the  patient,  if  not  too  deaf  to  make  the 
distmction,  often  finds  that  the  loss  of  hearing  is 
increased,  instead  of  being  diminished. 

The  two  cases  just  noticed  were  regarded  originally 
as  cases  of  otorrhoea ;  the  first-that  of  the  gentle- 
man-occurred at  the  age  of  seventeen,  and  was 
attributed  to  the  fact  of  having  carried  a  heavy 
basket  of  apples  on  the  head,  on  a  day  of  fruit- 
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gathering  in  autumn ;  the  discharge  from  the  ear 
which  seems  to  have  been  associated  with  inflammation 
of  the  parts  within  the  meatus  and  tympanum  was 
uninterrupted  for  some  months,  but  afterwards  dis- 
appeared, to  recur  from  time  to  time  with  irregular 
intervals.  The  other  ear  was  not  affected,  and  hence 
the  loss  of  audition  is  comparatively  httle  complained 
of.  In  the  case  of  the  lady  attacked  at  the  age  of 
fifty,  both  ears  suffered,  and  hence  the  deafiiess  was 
much  more  felt. 

It  is  worthy  of  remark  that,  in  many  cases  of  this 
kind,  where  both  ears  ultimately  sufier,  the  attack 
commenced  at  first  on  one  side  only,  and  this  remark, 
alone,  is  sufficient  to  show  the  importance  of  very 
early  treatment  in  such  instances,  by  which  one  ear 
often,  and  both  not  unfrequently,  would  be  saved.  . 


OtorrhoBa.  Pulsation  affecting  the  Margin  of  the  Aperture  in 
the  Membrana  Tympani.  Pulsation  of  Air  Bubble  in  the 
Aperture. 

In  some  cases  of  ulceration  of  the  membrana 
tympani,  the  blood-vessels  of  the  tympanum  being 
probably    englarged  by    the    inflammatory  process. 
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distinct   arterial  pulsation  is  observed.     When  the 
aperture  in  the  membrana  tympani  is  small,  and  near 
to  the  middle  of  the  membrane,  such  pulsation  is  not 
often  seen,  but   it  is  more  frequently  observed  in 
cases  where  the  lower  part  of  the  membrana  tympani 
is   lost,  or   where   an  aperture  of  somewhat  large 
size  exists  in  this  part  of  the  structure;   in  such 
cases  granulations  sometimes  shew  themselves  around 
the  edges  of  the  morbid  opening,  thus  tending  to 
lessen  its  diameter;  there  is  commonly  more  or  less 
discharge,  bathing  the  surface  of  the  granulations, 
and  when  the  parts  are  in  this  state  the  speculum 
may  be  used,  and  an  attentive  view  taken,  without 
anything  of  pulsation  being   observed;   but  if  the 
discharge  be  now  carefully  removed,  so  as  to  obtain 
a  clear  view  of  the  surface  it  conceals,  pulsation,  in 
some  cases,  is  clearly  seen ;  but  it  commonly  happens 
that  the  pulsating  vessel  itself  cannot  be  perceived, 
its  movements  being  known  of  by  the  impulse  it  gives 
to  the  edge  of  the  aperture  in  the  membrana  tympani, 
or  to  the  soft  and  yielding  structure  of  granulations 
in  this  neighbourhood,  the  beating  of  which  on  the 
floor  of  the  tympanum  can  be  seen  with  the  aid  of 
the  speculum,  " 
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A.  very  complete  illustration  of  these  remarks  has 
lately  come  under  my  notice,  in  a  case  of  otorrhoea 
with  perforation  of  the  lower  part  of  the  membrana 
tympani.  On  more  than  one  occasion  when  the 
bottom  of  the  meatus  in  this  case  has  been  attentively 
viewed  with  the  speculum,  a  bubble  formed  of  the 
air  just  blown  from  the  Eustachian  tube  through  the 
mucus  of  the  tympanum  has  rested  apparently  within 
the  bounds  of  the  aperture  in  the  perforated  membrane, 
and  has  there  displayed,  in  a  very  beautifiil  manner, 
the  pulsations  received  from  the  arterial  action  in  its 
vicinity. 


otorrhoea.  Granulations,  formed  within  the  Tympanum,  pressed 
through  an  aperture  in  the  Membrana  Tympani,  by  efforts 
of  Expiration. 

In  some  cases  in  which  perforation  of  the  membrana 
tympani  is  met  with,  the  patient  is  not  able  to  blow 
air  through  the  Eustachian  tube  to  the  exterior:  the 
obstruction  may  exist  in  the  Eustachian  tube,  in  the 
tympanum,  or  in  both,  the  meatus  being  supposed  to 
be  free.  In  some  rare  instances  of  this  kind,  the 
atmospheric  air,  sent  towards  the  tympanum,  produces 
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there  a  visible  effect  on  the  yielding  soft  parts,  although 
not  itself  driven  across  the  tympanic  cavity. 

A  young  man,  now  under  my  care,  suffers  from 
left  side  otorrhoea,  with  perforation  of  the  membrana 
tympani,    and    obstruction    of   the    tympanum  or 
Eustachian  tube,  so  that  he  is  not  able  to  effect 
any  complete  perflation  of  the  drum ;  nevertheless, 
when  air  is  pushed  towards  this  cavity,  a  small  nipple 
of  red  granulation,  from  the  tympanum,  makes  its 
appearance  within  the  bounds  of  the  opening  in  the 
membrane,  and  recedes  again  towards  the  tympanic 
cavity,  as  soon  as  the  expiratory  effort  is  stopped. 

Such  a  phenomenon,  in  physical  diagnosis,  has 
some  value,  viewed  in  connection  with  the  state  of 
the  Eustachian  tube,  and  tympanum,  as  well  as  with 
that  of  the  perforated  membrana  tympani.  In  such 
instances,  it  is  probable  that  the  main  obstruction 
exists  in  the  tympanum,  rather  than  in  the  Eustachian 
tube,  otherwise  the  air  pressed  from  the  throat  would 
not  reach  far  enough  in  the  direction  of  the  membrana 
tympani  to  act  upon  granulations  immediately  behind  it. 

In  this  case,  the  bottom  of  the  meatus  being  first 
carefully  freed  from  discharge,  so  as  to  remove  any 
obstruction  which  might  be  in  the  way  of  the  aperture 


216  DISEASES  OF  THE  EAK. 

in  tbe  tympanal  membrane,  a  weak  solution  of  nitrate 
of  silver  was  poured  into  the  external  meatus,  with  a 
view  to  its  reaching  the  tympanic  cavity,  the  descent 
to.  which  is  favoured  by  a  suitable  inchnation  given 
to  the  head  of  the  patient  at  the  time  the  fluid  is 
introduced. 

It  is  easily  understood  that  treatment  of  this  kind 
may  require  to  be  persevered  in  for  a  considerable 
time,  and  may  hereafter,  perhaps,  be  aided  by  thera- 
peutic agents,  directed  to  the  Eustachian  tube  by  way 
of  the  throat,  along  with  all  requisite  attention  to 
the  state  of  the  mucous  membranes,  and  to  the  general 
condition  of  the  patient. 


OtorrlioBa.    Chronic  Otitis  after  External  Injury. 

September  S7,  1853.— Elizabeth  L.,  set.  19,  says 
that  her  hearing  on  the  right  side  is  good,  but  that 
she  is  deaf  on  the  left  side.  The  deafness  is  attributed 
to  an  accidental  injury  which  occurred  in  childhood; 
she  fell  and  hurt  her  head  when  running  away  in 
fear  from  a  dog;  there  was  no  particular  external 
injury  inflicted  at  this  time,  but  after  about  two  months 
an  unilateral  head-ache  came  on,  which  affected  the 
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left  side  of  the  nose,  tliut  of  the  face,  (the  lower  jaw 
more  especially,)  and  the  left  side  of  the  neck,  as  well 
as  the  exact  left  half  of  the  head  ;   all  this  subsided 
after  two  or  three  days,  but  ever  since,  or  during 
the  greater  part  of  the  patient's  life,  these  left  side 
sufferings  have  very  commonly  returned,  and  even 
from  very  slight  causes  ;  taking  cold,  a  little  excite- 
ment—as from  running,  or  over  exertion,  any  acci- 
dental blow,  or  shake  of  the  head,  interruption,  or 
irregularity  in  the  catamenial  discharge,  being  sufficient 
to  reproduce  them,  when  they  continue  a  longer  or 
shorter  time,  as  from  one  to  three  weeks,  in  accordance, 
more  or  less,  with  the  severity  of  the  exciting  cause. 
For  these  occasional  sufferings  the  patient  has  used 
the  steam  of  hot  vinegar  and  water,  directed  upon 
the  ear,  head,  and  face,  from  which  a  little  relief  is 
generally  obtained. 

The  affection,  from  the  beginning,  has  been  accom- 
panied by  a  discharge  from  the  left  ear,  of  a  light 
yellow  colour,  of  purulent  aspect,  and  now  and  then 
emitting  a  very  offensive  smell;  this  fluid  runs  away 
in  greater  quantity  when  the  left  side  of  the  head 
rests  on  the  pillow,  so  as  to  favour  its  exit.  When 
the  pain  in  the  left  side  of  the  head  and  face  has 
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been  increased  by  any  of  the  accidental  causes  before 
mentioned,  the  discbarge  from  the  ear  is  at  first 
diminished,  but  soon  after  increases  in  quantity,  and 
when  this  increase  takes  place,  the  uneasiness  or  pain 
in  the  head,  ear,  and  face  forthwith  abates. 

Looking  into  the  external  meatus,  considerable 
diflFerence  is  observed  in  the  appearance  of  the  two 
ears ;  on  the  right  side,  where  the  aspect  is  nearly 
normal,  the  meatus  is  of  medium  size,  lined  with 
brown  cerumen,  and  allowing  the  membrana  (ympani 
to  be  seen  at  the  bottom;  while,  in  the  left  ear,  the 
canal  is  much  narrower  than  natural,  lined  by  a 
yellow  adhering  deposit  of  hardened  material,  from 
the  purulent  secretion,  and  a  portion  of  this  fluid 
secretion  rests  on  its  lower  part  or  floor ;  but  a  very 
small  portion  of  the  membrana  tympani  can  be  observed, 
and  this  is  coated  with  pus ;  at  the  more  external 
part  of  the  canal  the  cuticular  lining  is  reddened,  and 
the  sensibility  of  the  parts  increased. 

Not  only  have  the  sensations  in  the  left  side  of 
the  head  and  face  been  affected  in  the  progress  of  this 
malady,  but  the  motor  apparatus  also  seems  in  some 
measure  to  have  come  under  its  influence ;  this  has 
been  shewn  mainly  by  the  fact  that  the  power  of  the 
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lower  jaw  is  at  times  much  diminished  on  the  left 
side,  so  that  mastication  has  to  be  performed  on  the 
right  side,  and  this,  not  because  the  act  of  chewino- 

to 

gives  pain  in  the  left  temporo-maxillary  articulation, 
or  adjacent  parts,  but  from  a  real  feeling  of  weakness 
in  the  lower  jaw  on  the  affected  side ;  a  want  of  power, 
which  is  not  accompanied  by  any  sensation  of  tenderness 
of  the  parts  within  the  mouth,  where,  as  well  as  in 
the  fauces,  and  tonsillar  regions,  everything  has  its 
natural  appearance. 

In  this  case  the  affection  of  the  facial  and  of  the 
fifth  pair,  as  well  as  that  of  the  auditory  nerve,  requires 
especial  attention. 

Eemedies:  left  ear  syi-inged ;  blister  applied  to 
left  arm,  below  the  insertion  of  the  deltoid,  with  the 
view  of  establishing  a  vicarious  discharge,  the  progress 
and  keeping  up  of  which  might  facilitate  the  treatment 
of  the  purulent  otorrhoea,  and  render  its  suppression 
less  hazardous. 

October  8.— Otorrhoea  has  subsided,  and  the  hearing 
is  much  improved. 

October  18.— There  has  been  no  return  of  the 
otorrhoea,  and  the  improvement  in  hearing  progresses. 

The  right  ear  appears  to  be  nearly  in  normal 
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condition,  and  with  the  left  alone  the  patient  hears 
conversation  at  an  ordinary  pitch  of  the  voice. 

The  continued  otorrhcea  is  an  interesting  feature 
of  this  case ;  it  does  not  occur  in  all  instances  of 
deafness  following  blows  on  the  head ;  so  that,  on 
this  account,  we  are  the  more  induced  to  consider 
the  possibility  of  some  other  cause  having  operated 
for  its  production  in  the  early  hfe  of  the  patient ;  it 
cannot,  however,  be  clearly  ascertained  that  there  was 
any  other  cause  than  that  which  has  been  already 
mentioned. 

Before  the  temporal  bone  is  converted  into  one 
compact  and  resisting  mass  by  complete  ossification, — 
in  other  words,  when  the  bony  part  of  the  meatus 
auditorius  externus  has  not,  as  in  childhood,  attained 
to  that  hardness  which  it  afterwards  acquires, — an  injury 
inflicted  upon  the  ear  might  not  only  harm  the 
structures  of  the  meatus,  but  also  interfere  with  the 
after  development  of  the  canal ;  such  a  consequence 
of  external  injury  would  be  more  likely  to  present 
itself  in  scrofulous,  and  tubercular,  than  in  healthy 
and  vigorous  constitutions. 

In  the  case  here  related  there  was  no  indication  of 
the   tubercular  diathesis,  in   connection   with  which 
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otorrhoea  is  often  more  easily  produced  than  suppressed. 
The  left  meatus  having  been  repeatedly  cleaned,  we 
now  see  a  sort  of  false  membrane  at  the  bottom  of  it, 
coating,  as  it  were,  the  exterior  surface  of  the  mem- 
brana  tympani,  upon  which  a  solution  of  nitrate  of 
silver  is  to  be  occasionally  dropped. 


otorrhoea  of  many  years'  duration. 

March  91,  1853.— John  M.,  at.  17,  has  been 
deaf  from  infancy ;  the  right  membrana  tympani  is 
opaque ;  the  left  also  opaque ;  with  narrowing  of  the 
deeper  part  of  the  left  meatus,  and  otorrhoea. 

We  occasionally  meet  with  a  sort  of  otitis,  or 
otorrhoea  ueanatorum,  which,  if  neglected,  may  lead 
to  disease  of  the  membrana  tympani,  and  of  other 
parts  of  the  organ  of  hearing,  as  certainly  as  the 
ophthalmia  neanatorum  leads  to  opacity  or  complete 
destruction  of  the  cornea  and  other  parts  of  the  eye. 

In  some  cases  in  which  the  eye  is  lost  soon  after 
birth,  we  find  that  the  development  of  the  orbital  part 
of  the  frontal  bone  is  afterwards  modified  by  the 
abnormal  condition  of  the  visual  apparatus,  and  to 
this  we  may  compare  certain  abnormal  states  of  the 
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petrous  portion  of  the  temporal  bone  which  are  now 
and  then  observed,  in  cases  where  the  auditory  apparatus 
has  suffered  in  very  early  life. 

A  very  well  marked  difference,  however,  between 
the  two  cases  should  be  carefully  noted,  for  it  might 
be  said  that  the  integrity  of  the  petrous  portion  of 
the  temporal  bone  ^is  much  more  frequently  disturbed 
by  aural  diseases  than  is  that  of  the  bones  of  the 
orbit  by  the  progress  of  ocular  complaints ;  and  this 
is  the  more  important,  inasmuch  as  the  healthy  state 
of  the  former  is  more  essential  to  hearing  than  is  that 
of  the  latter  to  sight. 

For  this  case,  water  in  which  iodine  had  been 
agitated,  was  employed  as  a  lotion,  dropped  into  the 
meatus,  which  had  been  previously  cleared  out  three 
times  a  day ;  this  application  was  continued  for  a 
fortnight,  and  the  di-ops  of  nitrate  of  silver  afterwards 
used. 

May  91. — For  some  days  the  patient  has  been  free 
from  otorrhoea;  he  has  lately  taken  the  compound 
decoction  of  sarsaparilla  freely,  with  small  doses  of 
iodide  of  potassium ;  the  hearing  has  improved,  and  the 
narrowed  meatus  looks  better  than  before  ;  its  cuticular 
lining  appeal's  thinned,  and  hence  its  calibre  increased. 
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otorrhoea  of  many  years'  duration. 

September  5,  1854.— William  R.,  ^t.  94,  has 
siifFered  from  otorrhoea  on  the  left  side  ever  since  he 
can  remember,  and  has  had  discharge  from  the  right 
ear  during  the  last  eight  years.  The  right  meatus  is 
very  narrow,  its  anterior  and  posterior  walls  being 
approximated  so  as  to  give  it  the  aspect  of  a  slit. 
The  left  meatus  is  altered  at  its  deeper  part. 

The  tick  of  the  watch  is  "  faintly "  heard  when 
closely  pressed  upon  the  right  ear,  but  on  the  left 
side  it  cannot  be  perceived.  The  tonsils  are  much 
enlarged.  Inflation  of  the  tympanum  cannot  be  heard 
with  the  otoscope  on  either  side. 

Iodine  internally  ;  glycerine  to  the  meatus. 
In  this  case  iodine  was  given  internally,  afterwards 
iodide  of  potassium  and  sarsaparilla,  and  gradual 
dilatation  of  the  narrowed  meatus  was  practised  with 
the  aid  of  pieces  of  gutta  percha  of  suitable  form 
and  size.  A  weak  solution  of  nitrate  of  silver  was 
directed  to  be  instilled,  with  the  view  of  gradually 
checking  the  otorrhcea.  Catheterism  and  inflation  of 
the  Eustachian  tube  on  both  sides  were  practised. 

The  patient  was  seen  three   months   after  the 
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commencement  of  the  treatment,  when  the  hearing 
had  improved,  and  the  right  side  otorrhcea  had  dis- 
appeared; the  meatus,  by  this  time,  was  much 
widened,  the  thickening  of  its  hning  membrane  being 
considerably  diminished. 

In  such  cases,  the  catheterisra  of  the  external 
meatus,  if  so  it  may  be  called,  should  be  practised  in 
the  most  gentle  manner,  with  a  view  to  that  favourable 
kind  of  action  which  is  sought  to  be  produced  by 
bougies  on  the  vital  conditions  of  the  urethra,  in 
certain  cases  of  stricture  ;  if  the  dilatation  be  attempted 
too  rapidly,  harm,  rather  than  good,  will  be  done. 


OtorrhCBa. 


August  2,  1854.— M.  A.,  £et.  47,  a  married 
woman,  has  a  nearly  complete  closure  of  the  right 
meatus,  from  chronic  inflammation  affecting  the  sub- 
cutaneous tissue,  as  well  as  the  lining  of  this  canal. 
Otorrhcea  prevails,  and  the  yellow,  inspissated,  and 
hardened  discharge  is  seen  oozing  fi'om  the  meatus 
into  the  concha.    The  hearing  is  but  little  affected. 

The  patient  attributes  the  attack,  which  came  on 
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about  three  weeks  ago,  to  her  hard  labour  in  hot 
weather,  but  more  especially  to  carrying  heavy  loads 
on  her  head:  the  catamenial  discharge  having  lately 
ceased,  and  the  patient  being  a  strong,  vigorous 
woman,  help  to  account  for  the  occurrence  of  the 
disease,  as  well  as  to  suggest  the  remedies  required. 

The  internal  remedies  prescribed  were  — infusion  of 
gentian  with  sulphate  of  magnesia,  along  with  a  dose 
of  aloe  and  blue  pill,  three  times  a  week ;  the  external 
and  local  applications  were  — a  blister  to  the  outer 
side  of  the  right  arm;  frequent  injection  of  tepid 
water  into  the  meatus,  so  as  to  wash  away  the  pent  up 
purulent  discharge ;  a  long  and  small  piece  of  lint 
being  passed   deeply   into   the    meatus   after  each 
application  of  the  syringe,  and  there  left,  to  receive 
as  much  of  the  discharge  as  its  substance  would  absorb. 

The  treatment  was  commenced  by  the  application 
of  two  leeches  in  front  of  the  ear;  and  in  the  course 
of  a  fortnight  the  cure  was  completed,  and  the  general 
health  of  the  patient  good. 

Cases  of  this  kind  might  seem  unimportant,  the 
parts  first  affected  not  being  essential  to  audition  and 
tbe  hearing,  for  a  time,  not  much  injured;  they  should 
not,  however,  be  left  without  active  treatment,  for 
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the  external  part  of  the  meatus  behig,  in  some  cases, 
so  completely  closed,  matter  may  accumulate  upon 
the  membrana  tympani,  and  thus  lead  to  mflamination, 
thickening,  and  opacity,  if  not  to  ulceration  and 
perforation,  of  this  important  structure. 

It  is  occasionally  found  useful,  in  cases  of  this 
kind,   where   the    sensibility   of   the    parts   is  not 
extreme,  to  pass  a  small  tube  into  the  meatus,  and 
there  leave  it  to  assist  in  draining  away  the  fluid 
from  this  canal,  which  may  be  received  upon  a  httle 
cotton  left  at  its  outer  extremity,  or  in  the  concha. 
A  piece  of  the  lesser,  or  closed  end  of  a  small  quill, 
perforated  at  the  closed  end,  but  without  cutting  off 
its  rounded  extremity,  and  about  an  inch  long,  answers 
the  purpose  very  well;  the  quill,  after  immersion  in 
warm  water,  may  be  a  little  flattened  by  compression 
while  yet  warm  and  soft,  and  the  smaller  end  passed 
into  the  meatus,  the  wider  part  being  left  to  rest 
upon  the  cotton  in  the  concha. 


Otorrhoea.   Bepeated  Otitis. 


January  27,  1854.— Arthur  W.,  at.  18,  is 
extremely  deaf;   shouting  is  required  to  make  him 
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hear.    The  affection  is  attributed  to  cold ;  the  patient 
says  that  there  was  no  other  cause  ;  that  he  used,  as 
a  boy,  to  run  about  barefoot  in  all  kinds  of  Tveather ; 
that  he  suffered  from  ear-ache,  with  discharge  from' 
the  right  ear,  when  twelve  years  old ;  that  this  right 
side  otorrhoea,  with  ear-ache,  has  frequently  returned, 
its  last  attack  having  occurred  about  three  months 
ago ;  ear-ache,  with  otorrhoea,  also  prevailed  at  one 
time  on  the  left  side,  but  he  has  not  suffered  from 
it  for  some  years  back. 

The  patient  cannot  hear  the  tick  of  a  watch, 
although  closely  pressed  upon  the  auricle,  on  either 
side.  The  tympanum  is  inflated  on  both  sides,  shewing 
the  patent  condition  of  the  Eustachian  tubes.  On 
both  sides  the  membrana  tympani  is  opaque,  and 
appears  to  be  thickened. 

m 

This  is  one  of  a  very  numerous  class  of  cases  of 
disease  of  the  ear;  in  other  words,  one  in  which  the 
auditory  organ  is  seriously  injured  by  frequent  exposure 
to  wet  and  cold. 

It  is  obvious  that  human  beings  ought  not  to 
suppose  that  they  may  expose  themselves  to  wet  and 
cold,  and  to  all  vicissitudes  of  weather,  with  impunity, 
as  if  their  organisation  completely  resembled  that  of 
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the  out- door  domesticated  animals  by  which  they  are 
surrounded ;  for  the  difFerence  in  the  lower  extremities, 
more  especially  in  the  foot,  as  well  as  that  of  the 
skin  and  its  appendages,  helps  to  shew  how  much 
greater  is  the  danger  to  man,  even  in  his  most 
hardened  state,  than  is  that  to  which  such  animals 
are  exposed. 

The  great  extent  of  the  cutaneous  surface  of  the 
foot,  and   the   mamier   in   which   the  teguraentary 
covering  of  the  body  sympathises  with  it,  as  well  as 
the  naturally  unprotected  state,  and,  consequently, 
varying  condition  of  the  skin  and  external  ear,  require 
to  be  noticed  as  frequent  helps  to  the  occurrence  of 
aural  disease  in  man,  while  the  opposite  states,  in 
many   of  the  lower  animals,  where  a  sohdungular 
cleft,  or  clawed  foot,  presents  a  limited  surface  to 
the  varying  soil,— where  the  skin  is  constantly  pro- 
tected by  the   same   covering   of  hair,   wool,  or 
feathers,— where  the  great  development  of  the  external 
ear,  often  more  or  less  pendulous,  and  warmly  enveloped 
by  the  natural  clothing  of  the  body,  all  tend  to  the 
complete  protection  of  an  organ  which  is  so  much 
more  exposed  in  the  human  being. 
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otorrhoea  after  Scarlet  Fever. 

Fehmary  18,  1853.— E.  J.,  a  strong  young  man, 
set.  19,  apprentice  at  a  cooperage,  where  he  has  worked 
since  the  age  of  14,  much  exposed  to  the  weather, 
and  not  a  httle  deafened  by  hammering  and  other 
kinds  of  noise,  had  ''scarlet  fever"  at  the  age  of  4, 
and  has  had  otorrhoea  on  both  sides  ever  since;  the 
meatus,  right   and   left,   is   moistened   by  purulent 
discharge,  is  contracted  at  the  deeper  part,  and  not 
m  a  condition  to  allow  the  membrana  tympani  to 
be  seen.    Inflation  of  the  tympanum  is  heard  on  both 
sides,  but  faintly.    Hears  the  ticking  of  a  watch  on 
either  side,  when  held  about  two  inches  from  the  auricle. 

The  variations  of  weather  to  which  the  patient, 
in  working  at  his  trade,  is  so  constantly  exposed, 
seem  to  tell  very  unfavourably  upon  his  general 
health,  as  well  as  upon  the  organ  of  hearing ;  he  is 
often  attacked  by  severe  colds,  with  cough  of  long 
duration,  and  whenever  the  bronchial  affection  is 
severe  the  audition  is  further  impaired. 

Frequent  cleansing  of  the  meatus,  with  the  after 
application  of  a  weak  solution  of  nitrate  of  silver, 
are  recommended. 


230  DISEASES  OP  THE  EAR. 

March  10. — The  patient  has  lately  had  a  fortnight's 
rest,  and  during  this  time  has  taken  every  possible 
care  of  himself;  meanwhile  the  meatus  has  heen 
cleansed  several  times  a  day,  and  every  morning  and 
evening  tlie  nitrate  of  silver  solution  has  heen  dropped 
into  the  ear;  he  has  also  taken  cod-liver  oil  from 
the  commencement  of  the  treatment,  and  feels  his 
general  health  much  better  than  hefore ;  the  otorrhcea 
is  now  scarcely  apparent,  and  the  hearing  distance 
for  the  tick  of  the  watch  is,  on  both  sides,  three 
times  what  it  was  at  first. 

AiJril  11. — This  patient  has  benefited  by  treatment; 
but,  if  circumstances  did  not  interfere  very  much,  he 
ought  to  change  his  occupation  for  one  in  which  he 
would  not  be  constantly  exposed  to  vicissitudes  of 
weather  and  deafening  noises,  for  we  cannot  help 
expressing  a  regret  that  any  youth  with  an  organ 
of  hearing  conditioned  hke  that  of  this  patient  should 
be  exposed  to  external  agents  so  likely  to  increase, 
set  up,  or  keep  up  a  morbid  state  of  this  extremely 
delicate  apparatus. 

Nothing  can  be  more  unfortunate  than  the  occii- 
pations  occasionally  selected  for  young  men  who  suffer 
from  diseases  of  the  ear ;  in  Liverpool  we  often  find 
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them  amongst  ship-carpenters,  coopers,  boiler-makers, 
engine-drivers,  cabmen,  workers  in  sugar-houses,  &c., 
not  to  mention  many  other  pursuits  in  connection 
with  which  the  ear  and  general  health  are  apt  to 
suffer  from  vicissitudes  of  temperature,  either  from 
atmospheric  changes  alone,  or  from  alterations  con- 
nected with  the  exposure  to  intense  artificial  heat, 
which  the  patient,  from  time  to  time,  suddenly  quits 
for  the  ordinary  temperature  of  the  atmosphere. 

In  cases  where  long  continued  otorrhcea  from  any 
cause  exists,  the  sufferer  betaking  himself  to  such 
occupations  will  probably  not  continue  his  labours 
many  weeks  before  he  suffers  from  increased  intensity, 
or  more  frequent  exacerbations  of  his  malady. 

Soldiers  who  may  now  and  then  have  to  make 
forced  marches  are  not  selected  with  wooden  legs, 
and  men  with  diseased  ears  should  not  be  placed  in 
circumstances  so  much  opposed  to  the  conditions  of 
their  organisation,  and  hence  to  their  bodily  and 
mental  comfort  — to  their  happiness  and  progress  in 
life. 
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OtorrhcEa  after  Fever. 

August  18,  1854— Ellen  B.,  set.  18,  had  an 
attack  of  "fever,"  about  seven  years  ago,  and  has 
ever  since  been,  to  use  her  expression,  "  completely 
deaf."  Otorrhoea,  on  the  right  side,  has  prevailed 
during  the  whole  time  of  the  deafness;  nevertheless 
the  right  ear  is  less  deaf  than  the  left.  Bronchooele 
commenced  at  the  same  time  as  the  deafness,  and 
is  now,  on  the  right  side,  as  large  as  the  egg  of  a 
duck,  on  the  left  it  is  less  developed.  The  calibre 
of  the  meatus  is  diminished  on  both  sides,  and  the 
membrana  tympani  cannot  be  seen  on  either  side. 

It  is  worthy  of  notice  that  scarlet  fever,  measles, 
chicken-pox,  small-pox,  and  also  typhus,  are  all  of 
them  now  and  then  followed  by  aural  complaints, 
of  which  inflammation  of  the  tympanum,  with  its 
various  consequences,  is  a  frequent  form;  after 
typhus,  however,  deafness,  apparently  connected  with 
affections  of  the  labyrinth,  or  with  encephalic  dis- 
ease, is  occasionally  met  with;  in  this  patient, 
the  malady  of  the  auditory  apparatus  is  such  as 
frequently  follows  attaclcs  of  scarlet  fever,  accompanied 
by  anatomical  alterations  telling  upon  the  tympanum. 
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and  the  neighbouring  part  of  the  external  meatus; 
and,  along  with  these  changes  in  the  ear,  we  have 
characteristics  of  the  strumous  constitution,  with  a 
large  bronchocele,  the  development  of  which  appears 
to  have  commenced  about  the  time  when  the  system 
had  undergone  the  weakening  influence  of  the  fever 
above  alluded  to ;  the  information  respecting  this  fever 
being  somewhat  vague,  it  is  not  easy  to  determine 
whether  the  patient  suffered  from  typhus  or  scarlet 
fever,  probably  it  was  from  the  latter. 


Abscess  below  the  Ear.  Otorrhcea. 

January  12,  1856.-J.  F.,  get.  28,  suffers  from  a 
large  abscess  immediately  below  the  right  ear,  which 
is  now  pointing  and  ready  for  the  lancet;    pus  is 
flowing  from  the  meatus,  as  if  a  purulent  collection 
had   previously   burst    within   this    canal,    and,  on 
inspecting    the    tube,   after    washing    it    out,  this 
would  seem  to  have  been  the  case ;  the  floor  of  the 
meatus,  in  its  external  or  moveable  part,  is  lifted  up 
by  purulent  collection  below  the  ear,  the  collection 
having  gone  on  increasing  after  the  bursting  within 
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the  meatus  had  taken  place,  and  this  for  a  reason 
which  is  quite  obvious,  for  the  small  opening  by  which 
the  matter  enters  the  ear  is  seen  as  a  little  papilla 
on  the  floor  of  the  tube,  about  its  middle,  or  close 
to  the  commencement  of  its  bony  portion,  and  this 
aperture  being  in  the  soft  or  moveable  part  of  the 
canal,  it  is  lifted  up  and  pressed  against  the  roof 
above   it,   as   well    as   compressed,   and    in  great 
measure  closed,  by  the  general  swelling  of  the  lining 
of  the  meatus,  the  deeper  part  of  which  is  entirely 
shut  up ;    hence  it  is  readily  understood  that  the 
small  opening  within  the  ear  is  altogether  unequal 
to  the  draining  of  the  abscess,  the  purulent  collection 
within  which,  has  not  been  relieved  by  its  occurrence, 
but  has  subsequently  gone  on  to  the  formation  of  a 
largo  sac  turning  round  the  lower  and  back  part  of 
the  ear.    This  collection  was  largely  opened  beneath 
the  lobe  of  the  ear,  and  thus  about  an  ounce  of  thick 
purulent  matter  evacuated,  the  thinner  parts  of  the 
contents  of  the  abscess  having  apparently  run  off, 
gradually,  by  way  of  the  aperture  within  the  external 
conduit. 

The  patient  attributes  this  attack  of  phlegmonous 
inflammation  in  the  aural  region  to  exposure  to  cold; 
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and  it  is  now  about  a  month  since  he  first  felt  pain 
in  the  ear;  when  he  rose  in  the  morning  this  pain, 
"from  morning  to  morning,"  increased,  and  to  remedy 
it,  he  was  persuaded  to  drop  brandy  into  the  ear, 
which  he  did;  after  which  the  inflammatory  action 
seems  to  have  gone  on  more  rapidly,  attended  with 
intense  pain  in  the  night,  from  which  the  sufferer  had 
a  httJe  respite  during  the  middle  of  the  day. 

January  30.— The  patient  has  completely  recovered ; 
a  Httle  thickening  of  the  hning  membrane  of  the 
meatus  remains  behind,  but  he  no  longer  complains 
of  deafness ;  and  as  there  does  not  seem  to  be  any 
characteristic  of  scrofula  in  connection  with  the  case, 
there  is  every  reason  to  regard  the  recovery  as  well 
estabhshed. 

It  is  quite  evident  that  in  cases  of  this  kind, 
which,  at  first,  may  be  said  to  have  nothing  to  do 
with  the  ear,  it  is  desirable  to  give  vent  to  the 
accumulated  matter  at  a  very  early  period,  so  as  to 
save  the  proper  structures  of  the  auditory  organs 
from  that  injury  which  they  are  hkely  to  sustain  from 
the  progress  of  inflammation,  and  of  a  purulent 
collection  in  their  neighbourhood ;  to  which  it  may  be 
added,  that,  in  cases  of  this  nature,  the  pain  often 
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endured  is  most  intense,  the  structures  surrounding  the 
collected  matter  being  dense,  strong,  and  unyielding, 
so  that  the  early  application  of  the  abscess  lancet 
may  often  ward  off  an  immense  amount  of  torture. 


Otorrhoea.   Deafness.   Otitis.  Rheumatism. 

November  10,  1853. — E.  B.,  eet.  27,  a  married 
woman,  always  enjoyed  good  hearing  until  the  month 
of  May,  1853,  when  right  side  otitis  occurred,  during 
which  considerable  pain  in  the  right  ear  was  complained 
of,  especially  at  the  time  of  mastication,  or  speaking ; 
the  patient  says  that  every  word  she  spoke  seemed 
to  go  into  it.  With  the  aid  of  active  antiphlogistic 
treatment,  leeches,  and  blistering,  with  a  liltlo  calomel, 
opium,  and  aperients,  accompanied  by  emollient  appli- 
cations to  the  affected  part,  and  the  frequent  washing 
of  the  meatus  with  a  little  warm  water  in  which 
extract  of  hyoscyamus  was  dissolved,  the  otitis  was 
subdued,  and  the  healthy  condition  of  the  organ 
restored. 

On  the  9Tth  October,  now  a  fortnight  ago,  she 
was  attacked  on  the  Sunday  morning  with  violent 
nain  in  the  left  ear,  extending  to  the  jaw,  temple, 
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and  side  of  the  neck ;  the  ear,  as  she  expresses  it, 
went  on  "healing  and  healing"  until  the  following 
Saturday  morning,  when  all  at  once  it  hroke,  and 
sent  forth  a  profuse  discharge  of  yellow  purulent 
matter,  which,  in  a  few  hours,  was  followed  by  a 
discharge  of  blood. 

During  the  last  week  a  profuse  purulent  otorrhcea 
has  continued,  accompanied  by  considerable  pain,  and 
there  is  at  present  great  uneasiness  in  the  ear,  and 
a  sort  of  "  creeping  pain "  on  the  left  side  of  the 
head  above  it ;  while,  from  the  meatus,  a  quantity  of 
whitish-yellow  pus  is  flowing,  and  this  being  washed 
away,  the  bottom  of  the  canal  is  found  lined  by  a 
white  deposit  which  coats  the   membrana  tympani, 
hiding  it  and  the  neighbouring  part  of  the  meatus 
from  view;  and  the  hearing  is  so  far  lost  that  the 
ticking  of  a  watch  pressed  upon  the  auricle  is  not 
perceived  at  all  on  the  left  side,  although  audible  at 
the  ordhiary  distance  on  the  right.     Air  enters  the 
tympanum  from  the  Eustachian  tube  on  both  sides. 
The  antiphlogistic  and  soothing  treatment  previously 
employed  on  the  right  side  is  now  used  on  the  left. 

In  this  case  the  left  side  otitis  is  accompanied  by 
severe  rheumatic  pains  in  the  loins,  thighs,  and  knees; 


238  DISEASES  OF  THE  EAR. 

and  in  May  last,  when  the  right  ear  was  similarly 
affected,  corresponding  rheumatic  complaints  prevailed  ; 
and  the  patient  also  suffered  from  an  interruption  of 
the  catamenial  discharge,  as  well  as  from  great  grief 
and  mental  anxiety,  while  she  was  crossing  the 
Atlantic,  on  her  passage  from  New  York  to  Liverpool ; 
the  ear  affection  commencing  immediately  after  her 
arrival  in  the  Mersey.  At  present  the  season  of  the 
year  is  very  mifavourahle  to  her  recovery  ;  remedial 
measures  in  such  a  case  requiring,  and,  as  it  were, 
being  dependent  on,  the  assistance  of  suitably  warmed 
apartments,  with  well  regulated  clothing  and  diet. 

January  6,  1854. — This  patient,  after  struggling 
much  with  her  rheumatic  and  aural  affection,  is  now 
gradually  recovering,  having  yet  some  remains  of 
otorrhcea,  which  is  being  combated  by  the  nitrate 
of  silver,  blisters  behind  the  ear,  and  the  iodide  of 
potassium  with  sarsaparilla. 


Otorrhcsa.    Disease  of  the  Ear  following  the  removal  of  a  great 
portion  of  the  Hair.   Increased  Deafness  after  Partiirition. 

October  29,  1853.— Sarah  T.,  jet.  30,  was  placed 
in  a  public  school  at  nine  years  of  age:    she  had 
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very  long  hair,  and  the  first  thing  done  was  to  cut 
it  quite  short,  after  which  she  immediately  became 
deaf,  and  about  six  mouths  after  left  side  otorrhcea 
began,  with  very  offensive  discharge,  which,  with 
occasional  interruptions,  has  continued  ever  since. 

The  left  meatus  is  found  lined  with  a  considerable 
amount  of  muco-purulent  matter,  which  being  removed 
by  the  syringe,  a  diseased  state  of  the  membrana 
tympani  is  observed,  its  surface  being  nearly  covered 
by  florid  red  granulations,  which  evidently  assist  in 
keeping  up  the  aural  discharge.  The  right  ear  is 
in  normal  condition. 

The  patient  was  married  at  eighteen,  and  in  nine 
months  time  she  had  twius  — two  boys  — after  a  very 
hard  labour  of  sixty  hours'  duration ;  and  immediately 
after  this  confinement  the  deafness  was  considerably 
increased,  as  she  thinks,  from  the  straining  and  great 
efforts  which  she  made  at  the  time.  Prolapsus  uteri 
occurred  as  soou  as  she  began  to  move  freely  about,  and 
has  ever  since  continued.  She  has  had  six  children 
since,  and  after  each  parturition  the  deafness  has  been 
for  a  while  increased,  apparently  without  tympanitis. 

Violent  efforts  of  the  muscles  and  other  organs  of 
respiration,  are  often   followed  by  more  or  less  of 
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deafness,  and  as  the  apparatus  of  breathing  is  so  much 
tried  during  the  terrible  strains  of  hard  labour,  it  is  not 
surprising  that  consequences  such  as  those  alluded  to 
above  should  have  followed  parturition,  after  which  co- 
phosis,  as  well  as  amaurosis,  is  now  and  then  met  with. 

In  this  case  some  relief  was  afforded  by  the 
instillation  of  a  strong  solution  of  nitrate  of  silver ; 
under  its  influence  the  discharge  diminished  and  the 
granulations  assumed  a  more  healthy  appearance,  but 
the  benefit  to  the  hearing  was  very  hmited. 

The  patient  was  recommended  to  wear  a  pessary, 
on  account  of  the  uterine  descent,  and  the  adoption 
of  this  means  of  relief  was  followed  by  very  great 
improvement  in  both  the  local  and  general  condition. 


Otorrhcea,  suppression  of,  followed  by  bad  health. 

January  4.,  1853. — W.  D.,  set.  16,  suffered  from 
otorrhcea  from  the  age  of  six  to  that  of  ten  months, 
during  which  time  his  health  was  good,  but  the  aural 
discharge  ceased  after  four  months'  duration,  and  the 
general  health  at  the  same  time  failed,  and  has  ever 
since  continued  had. 

The  membrana  tympani  is  opaque  on  both  sides; 
the  tonsils  are  much  enlarged ;  the  mucous  membrane  of 


OTOEEHCEA.  241 
the  pharynx  and  soft  palate,  red  and  relaxed;  the  lining 
membrane  of  the  nasal  cavities  has  that  thickened, 
red,  and  morbid  aspect,  so  often  met  with  in  scrofulous 
children;  great  deafness  prevails.  The  tick  of  the 
watch  pressed  closely  upon  the  auricle  is  not  heard  on 
either  side. 

If,  in  all  such  cases,  moderately  warm  and  dry 
climate,  good  diet,  well  regulated  exercise,  attention 
to  the  functions  of  the  skin,  and  of  the  digestive 
organs,  &c.,  &c.,  could  be  recommended,  the  necessity 
for  medical  aid  would  in  great  measure  yield  to  the 
efficiency  of  hygienic  treatment.     In  this  case,  the 
wearing  of  flannel,  occasional  tepid  salt-water  baths, 
and  the  taking  of  cod-liver  oil,  along  with  suitable 
attention  to  diet  and  exercise,  were  evidently  indicated, 
and,  of  course  recommended,  but  the  patient  was  not 
afterwards  seen. 

The  failure  of  the  general  health  after  the  cessation 
of  the  aural  discharge  is  worthy  of  notice ;  it  is  easily 
understood  that  the  suppression,  if  at  all  sudden,  of 
any  considerable  discharge  of  this  kind,  in  so  young 
a  child,  might  teU  unfavourably  upon  the  constitution 
either  from  the  real  cessation  of  the  purulent  secretion, 
or  from  the  absorption  of  pus-the  excretion  of  which 
might  be  interfered  with. 
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Otorrhoea.   Cessation  of  Otorrhcea.   Extreme  Deafness. 

April,  98,  1854.— Eliza  W.,  set.  22,  a  healthy- 
looking  young  woman,  had  measles  at  fom-  years  of 
age,  which  was  followed  by  left  side  otorrhoea;  this 
continued  during  twelve  months:  her  mother  says 
that  she  was  recommended  not  to  attempt  to  stop 
the  discharge,  hut  that  it  disappeared  spontaneously 
at  the  end  of  the  year.  After  the  disappearance  of 
the  otorrhoja  the  patient  became  very  deaf  on  the 
left  side,  and  has  remained  so  ever  since.  On  the 
lefl  side  the  watch  is  not  heard,  even  when  closely 
pressed  upon  the  auricle  ;  on  the  right  side  hearing 
is  not  complained  of.  Tinnitus,  on  the  left  side,  is 
troublesome,  and  is  much  increased  when  the  patient 
is  in  the  horizontal  posture  —  partly  influenced,  it 
is  probable,  by  the  altered  condition  of  the  cerebral 
circulation. 

In  many  oases  of  this  kind  which  occur  in  practice, 
the  account  of  the  patient  respecting  the  mode  of 
occurrence  of  the  deafness  requires  to  be  received 
with  much  caution;  patients  are  not  always  wilhng 
to  tax  their  memory  very  much  with  regard  to  the 
antecedents  of  their  present  condition,  the  accurate 
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report  of  which  they  but  too  frequently  appreciate  in 
a  very  inadequate  manner  :  in  the  instance  just  related, 
the  otorrhoea  is  said  to  cease,  and  then  the  deafness 
immediately  to  occur,  and  the  two  have  long  been 
ranged  in  the  mind  of  the  sufferer  in  the  light  of 
cause  and  effect,  while,  in  reality,  it  is  exceedingly 
probable   that   during  the  time  when  the  otorrhoea 
prevailed,  there  was  also  more  or  less  of  deafness, 
which  for  some  time,  both  before  and  after  the  cessation 
of  the  discharge,  continued  to  make  gradual  progress  ; 
there  is,  however,  no  doubt  that,  in  some  instances, 
extreme  deafness  follows  very  rapidly  on  the  cessation 
of  otorrhoea;  this  may  now  and  then  be  caused  by 
hardened  materials  stopping  up  the  narrow  tympanal 
extremity  of  the  Eustachian  tube,  the  tympanum  itself, 
within  which  the  membranes  of  the  fenestrse  may  be 
affected,  or  the  deeper  part  of  the  meatus;   for  it 
is   worthy  of  remark   that  in   cases   of  otorrhoea, 
perforation,  or  even  total  destruction,  of  the  membrana 
tympani,  has  taken  place,  in  perhaps  a  much  greater 
number  of  instances  than  is  generally  supposed;  and 
in  practice  we  have  very  frequent  opportunities  of 
observing  instances  in  which  otorrhoea  and  deafness 
came  on  at  the  same  time;  but  in  the  progress  of 
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sucTa  cases,  when,  as  often  happens,  deafness  is 
gradually  increasing,  the  otorrhoea  accidentally  ceasing 
should  not  he  looked  upon  as  the  sole  cause  of  the 
loss  of  audition. 


otitis  Externa.    Otorrhsea.    Deafness.    Antiphlogistic  treatment. 

September  98,  1853. — A,  L.,  set.  3  years,  has 
suffered  from  left  side  otorrhoea,  and  deafness,  during 
the  last  fourteen  days,  but  never  had  any  previous 
affection  of  the  organ  of  hearing.  On  the  affected 
side  the  external  ear  is  redder,  and  warmer,  than  on 
the  other;  the  meatus  is  narrower  than  natural,  and 
lined  with  thin  white  purulent  matter ;  the  memhrana 
tympani  is  not  seen. 

One  leech  apphed  immediately  in  front  of  the  ear ; 
evaporating  lotion  to  external  ear  and  temple,  with  an 
aperient  mixture. 

October  3. — Eedness  of  external  ear  is  less,  and 
the  otorrhoea  has  diminished,  but  there  is  yet  a  little 
redness  of  the  auricle  remaining,  and  the  meatus,  as 
a  whole,  is  less  than  that  of  the  opposite  side.  The 
previous  and  present  states  shew  how  easily  otorrhoea 
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depending  upon  inflammation  of  the  external  meatus 
may  be  combated  at  an  early  period  by  purely  anti- 
phlogistic treatment. 

October  6.— The  weather  is  now  wet,  cold,  and 
windy,  and  within  the  last  two  days  a  return  of 
oflfensive  purulent  discharge  from  the  ear  has  come  on. 

October  8.— A  second  leech  was  applied  yesterday 
in  front  of  the  auricle,  and  there  is,  this  morning,  no 
appearance  of  discharge. 

October  11.— The  discharge  has  quite  ceased,  and 
the  hearing  is  completely  restored. 

October  18.— There  has  been  no  return  of  dis- 
turbance in  the  ear. 

Cases  of  this  kind  are  most  frequently  met  with 
in  the  winter  months ;  delicate,  sickly,  and  scrofulous 
children,  if  not  weU  nursed  and  taken  care  of,  being 
most  likely  to  suffer:  when  the  patient  has  once 
regained  the  normal  condition  of  the  ear,  the  recurrence 
of  the  malady  may  commonly  be  prevented  .by  suitable 
attention  to  the  functions  of  the  digestive  organs  and 
skin,  to  diet,  clothing,  and  exercise. 
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Infantile  Otorrhoea.     Opacity  of  the  Membrana  Tympani. 

M.  E.,  a  young  girl,  set.  11,  was  attacked  by 
otorrhoea,  at  the  age  of  six  montlas,  which  continued 
during  ten  years.  The  meatus,  right  and  left,  is  of 
very  large  size,  and  the  membrana  tympani  on  both 
sides  opaque.    Great  deafness  prevails. 

We  now  and  then  meet  with  cases  of  otorrhoea  in 
new-born,  or  in  very  young  children,  which,  if  left  to 
themselves,  are  apt  to  be  troublesome,  and  long- 
continued,  and  they  may  be  as  fatal  to  the  ear  as 
purulent  ophthalmia  but  too  frequently  is  to  the  eye 
at  the  same  period  of  life ;  in  such  cases  an  irritable 
state  of  the  surface,  or  ulceration  behind  the  auricle, 
sometimes  co-exists ;  the  aflPection  of  the  meatus  should 
be  treated  first,  while  the  more  external  affection  may 
be  allowed  to  prevail  for  a  time :  drops  with  sulphate 
of  copper,  sulphate  of  zinc,  or  nitrate  of  silver,  will 
commonly  suffice  to  subdue  the  otorrhoea;  these,  in 
some  cases,  may  be  followed  by  the  instillation  of 
astringent  infusions  or  decoctions — as  of  tea,  quassia, 
cinchona,  oak-bark,  nut-galls,  &c. 

These  remedial  apphcations  should  always  be  made 
to  a  clean  surface  ;  in  other  words,  the  meatus  should 
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be  carefully  washed  out  before  the  drops  recommended 
are  instilled,  otherwise  they  mix  with  the  discharge, 
and  thus  can  only  influence  the  morbid  surfaces  in 
an  indirect,  feeble,  and  unsatisfactory  manner. 

This  patient  was  recommended  to  take  very  small 
doses  of  iodine,  night  and  morning,  for  a  short  time, 
afterwards  to  take  a  long  course  of  cod-liver  oil,  and 
to  have  a  weak  solution  of  nitrate  of  silver  dropped 
into  the  external  meatus  twice  a  day  during  a  fortnight. 
The  patient  was  seen  about  a  month  after  the  com- 
mencement of  this  treatment,  but  hitherto  the  hearing 
did  not  seem  to  have  improved. 


Otorrhcea.   Opacity  of  the  Membrana  Tympani. 

October  18,  1863.— C.  F.,  set.  8,  a  scrofulous 
little  girl,  has  suflPered  from  conjunctivitis,  of  scrofulous 
character,  and  within  the  last  eight  weeks  has  been 
deaf;  the  membrana  tympani  has  lost  the  evenness 
of  its  surface,  an  irregular  white  appearance  being 
seen  on  both  sides ;  otorrhcea  hkewise  prevails. 

October  20.— The  use  of  a  weak  solution  of  nitrate 
of  silver  dropped  into  the  ear  has  checked  the  otorrhcea, 
and  the  hearing  is  improved.     The  ocular  irritation 
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and  photophobia  were  much  lessened  by  the  application 
of  pieces  of  lint  steeped  in  a  solution  of  extract  of 
conium,  and  placed  over  each  eye  within  a  fold  of 
very  thin  old  linen  ;  when  dry,  or  hard,  the  pieces  were 
removed,  dipped  in  lukewarm  water,  and  re--applied. 

These  local  remedies  were  accompanied  by  the 
administration  of  quinine,  with  infusion  of  roses,  and 
tincture  of  hop. 

November  91. — The  patient  is  free  from  disease  in 
the  eye,  and  the  otorrhoea  has  not  returned ;  a  small 
surface  behind  each  ear  is  kept  in  a  state  of  slight 
irritation  by  the  occasional  touch  of  a  pencil  of  nitrate 
of  silver,  with  a  view  of  guarding  the  patient  against 
the  return  of  either  the  ocular  or  aural  complaint. 


Otorrhaaa. 

November  29,  1853.— M.  T.,  a  little  girl,  xt.  2i 
years,  has  had  left  side  otorrhoea,  without  apparent 
cause,  during  the  last  three  months. 

In  such  cases,  although  the  cause  may  not  at  first 
sight  be  very  apparent,  a  little  inquiry  often  suffices 
to  shew  what  it  has  probably  been ;  amongst  the 
children  of  the  poor  a  combination  of  circumstances. 
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with  which  impure  air,  exposure  to  the  weather,  want 
of  cleanliness,  and  bad  diet  are  too  often  associated, 
will  be  found  to  be  a  common  source  of  aural,  as  well 
as  of  ocular  maladies ;  and  the  case  here  noticed  was 
of  this  class. 

December  12.— The  meatus  has  been  carefully 
cleared  out  twice  a  day  with  lukewarm  water,  and  a 
weak  solution  of  nitrate  of  silver  afterwards  dropped 
in  :  the  otorrhoea  has  now  quite  disappeared. 

In  such  cases,  it  is  better  not  only  to  clean  out 
the  meatus,  but  also,  as  much  as  possible,  to  dry  its 
surface  before  the  nitrate  of  silver  is  dropped  in ;  in 
this  way  the  stimulating  solution  at  once  touches  upon 
the  part  where  it  is  intended  to  act:  this  caution 
appears  to  deserve  repetition,  in  clinical  reports  relating 
to  diseases  of  the  ear. 


Otorrhcea. 

October  92,  1853.— M.  M.  G.,  a  boy,  set.  11, 
suffered  from  ophthalmia  eighteen  months  ago ;  twelve 
months  ago,  right  side  otorrhoea  commenced,  and  within 
the  last  six  months  enlargement  of  glands,  on  both 
sides  of  the  neck,  has  prevailed. 
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This  is  one  of  the  cases,  of  such  frequent  occurrence, 
in  which  a  had  state  of  the  general  health  is  accom- 
panied  by  morbid  conditions  of  the  organs  of  sense, 
and  the  mucous  membranes ;  and  for  which  pure  air, 
good  diet,  moderate  exercise,  and  early  rismg,  are 
of  more  avail  than  iodine,  iron,  quinine,  gentian, 
sarsaparilla,  or  cod-hver  oil ;  but  remedies  selected 
fk-om  groups  of  this  kind,  ivith  the  hygienic  agents 
just  alluded  to,  will  generally  be  of  the  greatest  service. 

In  such  cases,  the  functions  and  condition  of  the 
skin  should  never  be  lost  sight  of;  practitioners  too 
often  neglect  this  extensive  structure,  even  when  they 
pay  very  close  attention  to  the  mucous  membrane  of 
the  digestive  tube ;  and  this  is  the  more  to  be  regretted, 
inasmuch  as  the  tegumentary  covering  of  the  body  is, 
in  some  countries,  so  apt  to  be  neglected  by  patients 
themselves. 

In  this  case  the  right  side  otorrhcea  disappeared 
after  a  weak  solution  of  nitrate  of  silver  had  been 
dropped  into  the  ear  during  ten  days ;  and  the  patient 
took  a  long  course  of  cod-liver  oil,  with  decided  benefit 
to  the  general  health,  as  well  as  to  the  condition  of 
the  neck. 
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Otorrhoea. 

November  30,  1853. — Alice  H.,  set.  10,  has' been 
deaf  on  the  left  side  during  the  last  five  years,  the 
loss  of  hearing  being  attributed  to  cold  taken  in  a 
new  house  which  her  parents  occupied  at  the  time 
the  aural  affection  came  on  ;  otorrhoea  has  prevailed 
from  the  first,  now  and  then  ceasing  for  seven,  ten,  or 
fourteen  days  together ;  and  it  is  remarked  that  during 
the  absence  of  the  aural  discharge  the  hearing  is  worse. 

At  the  bottom  of  the  meatus,  on  both  sides,  the 
hning  membrane  is  thickened  and  red;  the  canal 
narrowed;  and  no  satisfactory  view  of  the  tympanal 
membrane  can  be  obtained.  The  inflation  of  the 
tympana  cannot  be  heard ;  but,  in  children,  this  part 
of  the  inquiry  is  generally  not  very  satisfactory,  from 
the  difficulty  of  inducing  them  to  make  the  required 
expiratory  efforts.  For  the  tick  of  a  watch,  on  the 
right  side  the  hearing  distance  is  four  inches,  on  the 
left,  two  inches. 

In  this  case  the  patient  was  directed  to  wear  flannel, 
to  keep  the  feet  dry  and  warm,  to  have  a  nutritious 
and  well  regulated  diet,  to  go  to  bed  and  to  rise 
early,  and  to  avoid  attacks  of  cold.    A  large  blister 
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was  applied  outside  the  left  arm,  below  the  insertion 
of  the  deltoid  ;  warm  aperients  were  given  twice  a 
week,  at  first,  and  afterwards  sarsaparilla,  with  a  small 
quantity  of  iodide  of  potassium ;  the  ear  was  carefully 
washed  out  three  times  a  day  with  the  aid  of  the 
syringe,  the  meatus  immediately  after  made  as  dry 
as  possible,  and  then  a  weak  solution  of  nitrate  of 
silver  dropped  in.  The  blister  on  the  arm  was  kept 
open  during  two  months ;  sometimes  nearly  heahng, 
when  it  was  retouched  with  the  unguentum  lyttse. 
After  a  free  discharge  from  the  blistered  surface  on 
the  arm  had  been  kept  up  during  one  month,  a  small 
blister  of  the  size  of  a  shilling  was  apphed  over  the 
lower  part  of  the  mastoid  process  on  each  side,  these 
bhsters  were  kept  open  during  ten  days,  and  then 
only  allowed  to  heal  in  a  gradual  way.  This  treatment 
was  followed  by  remarkable  success ;  the  otorrhoea 
vanished ;  the  lining  of  the  meatus,  at  its  deeper  part, 
became  gradually  less  thickened ;  a  partial  view  of 
the  membrana  tympani  was  obtained,  the  opaque 
aspect  of  which  was  readily  seen ;  and  the  hearing 
distance  for  the  tick  of  the  watch,  in  the  beginning 
of  January,  1854,  was  six  inches  on  both  sides. 

February  1,  1854 — The  patient,  after  taking  cold. 
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has  lately  had  a  slight  return  of  the  otorrhoea,  but 
this  subsided  after  two  or  three  apphcations  of  the 
nitrate  of  silver ;  and  on  observing  the  membrana 
tjmpani  a  week  after  this  slight  return  of  otorrhcea 
had  subsided,  it  was  found  to  be  less  opaque  than 
before. 

There  is,  now  and  then,  a  Httle  practical  difficulty 
in  the  treatment  of  otorrhcea  in  young  females,  when 
the  period  for  the  commencement  of  menstruation  is 
approaching ;   as  it  may  not  then  be  desirable  to 
blister  any  extensive  surface  so  as  to  produce  copious 
discharge  from  the  denuded  cutis;  at  such  times  it  is 
well  to  hmit  the  local  remedies  to  the  neighbourhood 
of  the  ear,  and  to  encourage  the  uterine  discharge 
by  emmenagogues,  or  suitable  hygienic  means,  and 
these  will  occasionally  be  found  to  assist  the  cure  of 
the  aural  affection  if  once  the  normal  uterine  actions 
become  well  established,  and  return  with  regularity. 
The  patient  whose  case  has  just  been  related  was, 
however,  somewhat  too  young  for  any  considerations 
of  this  kind. 
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Otorrlicea. 

December  21,  1853. — S.  E,,  set.  14,  a  healthy- 
looking  dark-complexioned  boy,  had  scarlet  fever  five 
years  ago,  and  otorrhoea  in  the  right  ear  for  a  short 
time  afterwards,  accompanied  by  deafness,  from  which 
he  recovered  when  the  otorrhoea  ceased ;  hence  we 
may  easily  suppose  that  the  right  ear  was  left  in  a 
sensitive  state,  and  more  likely  to  be  attacked  by 
future  disease  than  the  other. 

During  the  last  three  months  the  patient  has 
worked  in  a  rice  and  spice  mill,  where  his  occupation 
compels  him  to  pass  much  of  his  time  very  near  to 
the  boiler  of  the  steam  engine ;  so  that  he  has  been 
exposed  to  vicissitudes  of  temperature  somewhat  greater 
than  usual,  and  during  the  three  months  alluded  to 
has  become  very  deaf,  more  especially  on  the  right 
side ;  on  this  side  the  tick  of  the  watch  is  only  heard 
when  closely  pressed  against  the  auricle;  the  mem- 
brana  tympani  is  opaque,  looks  rough,  and  thickened, 
but  otorrhoea  does  not  appear:  tinnitus  on  the  right 
side  is  complained  of. 

He  is  requested  to  remain  at  home  for  a  few  days, 
to  apply  a  couple  of  leeches  in  front  of  the  left  ear. 
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and  after  three  days  a  blister  over  the  mastoid  process ; 
and  to  take  the  compound  decoction  of  sarsaparilla 
with  small  doses  of  iodide  of  potassium  during  three 
weeks. 

January  21,  1854. — The  patient  has  improved 
considerably;  this  improvement  is,  no  doubt,  in  great 
measure,  due  to  the  good  care  which  he  has  lately 
taken  of  himself ;  the  leecliing,  bhstering,  and  internal 
remedies  have  nevertheless  had  some  share  in  brinmns" 
about  his  recovery ;  these  remedies,  liowever,  would 
certainly  not  have  been  equal  to  the  restoration  of 
the  patient,  had  he  not  discontinued  the  daily  exposure 
to  sources  of  additional  disease.  And  here  it  may 
be  shortly  stated  that,  in  a  considerable  proportion  of 
cases  of  ear  disease,  the  occupation  of  the  patient, 
and  the  physical  or  external  agents  which  are  telling 
upon  him,  should  be  carefiilly  taken  into  account. 


OtorrhcEa. 

February  IS,  1864.— J.  H.,  aet.  12,  has  been 
deaf  during  the  last  two  years.  The  right  tympanum 
is  freely  inflated,  the  left  less  completely  so.  The 
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meatus  is  moistened  by  a  purulent  discharge,  on  both 
sides,  some  concretion  from  which  narrows  the  canals 
at  their  deeper  part,  and  puts  the  membrana  tympani 
out  of  the  way  of  clear  view. 

The  antecedents  of  the  affection  are  not  s'iven  in 
a  satisfactory  manner;  the  otorrhoea  has  prevailed 
during  the  last  three  months  more  than  at  any 
former  period.  The  patient  had  measles  four  years 
ago,  but  it  cannot  be  ascertained  whether  or  no  any 
aural  affection  followed  immediately  on  the  exanthe- 
matous  attack. 

Frequent  cleansing  of  the  meatus,  and  the  nitrate 
of  silver  drops,  are  recommended ;  flannel  to  be  worn 
next  the  skin,  the  feet  to  be  kept  warm  and  dry,  and 
the  patient  not  allowed  to  go  bareheaded. 

This  is  one  of  those  cases  of  aural  disease,  of 
which  many  are  met  with  in  practice,  where  all  the 
early  history  of  the  affection  is  lost  in  the  long 
neglect  of  the  patient  and  his  complaint. 

It  is  probable  that  a  morbid  condition  of  the  organ 
of  hearing  followed  the  measles;  that  this  was  but 
little  observed  from  the  age  of  eight  to  that  of  ten 
years ;  that  afterwards  it  attracted  attention,  when 
the  wants  of  education  were  making  greater  claims 
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on  audition,  and  when  the  growing  intelhgence  of  the 
boy  enabled  him  to  observe  better  his  own  malady, 
and  more  completely  to  direct  the  attention  of  others 
to  the  inconveniences  from  which  he  suffered. 


Otorrhcea. 

February  24,  1854.— Alice  H.,  a  girl,  set.  6,  had 
ophthalmia  one  week  after  birth,  and  now  suffers  from 
opacity  of  the  right  cornea  in  consequence.  Five  days 
ago  otorrhcea,  on  both  sides,  began;  the  deeper  part 
of  the  meatus  is  contracted,  and  moistened  with  pus. 

Neglect  of  cleanliness,  bad  air,  bad  diet,  and 
madequate  clothing  may  be  mentioned  as  the  apparent 
sources  of  the  malady  in  this  Httle  sufferer ;  and  it 
IS  unfortunate  that  in  such  cases  no  substitute  can  be 
found  for  the  good  effects  of  more  happy  parental  care. 

After  clearing  out  the  meatus  the  solution  of  nitrate 
of  silver  was  dropped  in. 

March  15. — The  otorrhcea  has  disappeared,  to 
return,  perhaps,  as  soon  as  exciting  causes  again 
come  fully  into  play. 

Despite  all  the  difficulties,  good  may  often  be  done 
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in  cases  of  this  kind  by  insisting  upon  such  care  as 
is  likely  to  prevent  the  return  of  the  otorrhoea,  more 
especially  during  the  early  part  of  life,  when  the 
disposition  to  its  attacks  is  so  remarkable. 


Otorrhcsa. 

July  12,  1854. — J.  C,  aet.  6^,  a  strong  boy, 
never  suffered  in  his  eyes,  or  ears,  until  he  had  an 
attack  of  measles,  about  twelve  months  ago,  ever 
since  which  he  has  had  strumous  ophthalmia. 

The  deeper  part  of  the  meatus  is  contracted  on 
the  right  side,  and  the  menibrana  tympani  not  seen. 
On  the  left  side  otorrhcea  prevails,  and  an  imperfect 
view  of  the  moistened  tympanal  membrane  is  obtained. 

The  general  health  and  constitutional  peculiarity 
first  demand  attention;  in  this  way  the  ocular  and 
aural  complaints  may  be  indirectly  benefited,  and  thus 
the  influences  of  local  applications  considerably  assisted. 

Citrate  of  iron  and  quinine  to  be  taken  three  times 
a  day;  the  eye-lids  to  be  painted  night  and  morning 
with  the  conia  collyrium  of  Fronmuller,  with  the  view 
of  relieving   the   irritation   and   photophobia  which 
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prevail.  The  nitrate  of  silver  to  be  applied  to  the 
cleared  meatus. 

August  10. — The  oeular  malady  is  completely  sub- 
dued; and  after  the  previous  date  the  otorrhcea,  for 
a  few  days,  was  not  observed,  but  returned  again 
when  the  nitrate  of  silver  was  put  aside,  and  the 
patient  neglected. 

The  difficulty  of  obtaining  the  requisite  attention 
for  these  cases,  and  of  having  the  httle  manipulations 
required  for  the  local  treatment  well  performed, 
interfere  very  much  with  the  success  which  is  hoped 
for  by  the  practitioner. 


OtorrhcBa. 

April  28,  1854.— B.  E.,  aet.  14,  found,  about 
three  years  ago,  that  she  was  deaf  on  the  right  side, 
and  has  ever  since  remained  so;  right  side  otorrhcea 
all  the  while  going  on.  The  right  meatus  is  filled 
with  purulent  matter,  which  hides  the  deeper  parts 
from  view  ;  but  this  being  removed,  the  canal  is  found 
to  be  narrowed  in  its  bony  division,  partly,  perhaps, 
by  modified  development,  partly  by  a  thick  lining  of 
white  material  adhering  to  its  surface. 
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Menstruation  commenced  at  the  age  of  thirteen  and 
a  half  years. 

After  taking  cold  the  otorrhcea  occasionally  stops, 
when  pain,  with  increased  deafness,  comes  on,  but  after 
a  few  days  the  discharge  re-appears,  when  the  hearing 
improves,  and  the  pain  is  no  longer  felt.  From  the 
account  of  the  patient,  as  well  as  from  that  of  her 
mother,  she  appears  to  have  been  much  exposed  to  the 
ordinary  causes  of  catarrh,  whence  the  aural  affection 
would  seem  to  have  been  frequently  aggravated. 

]\f(iy  27.  —  During  the  last  month  the  affected 
meatus  has  been  frequently  cleansed  with  warm  water, 
its  inner  surface  now  and  then  pencilled  with  the  mUd 
nitrated  mercurial  ointment;  and  with  the  view  of 
checking  the  otorrhoea,  which  seemed  to  flow  from 
altered  surfaces  outside  the  membrana  tympani,  drops 
of  sulphate  of  copper,  in  the  proportion  first  of  five 
and  afterwards  of  ten  grains  to  the  ounce  of  rose- 
water,  have  been  employed,  aud  with  marked  benefit ; 
for  the  hearing  is  now  considerably  improved,  and  the 
discharge  scarcely  apparent. 

June  15. — The  discharge  from  the  ear  no  longer 
appears,  and  the  good  hearing  is  restored ;  during  the 
last  fortnight  clialybeates  have  been  administered,  the 
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patient  is  looking  better,  and  is  stronger  than  before, 
and  the  catamenial  returns  are  regular.    As  soon  as 
the   otorrhcea  had  completely  disappeared,  a  leech 
was  applied  in  front  of  the  ear,  and  repeated  after 
four  days;  this  was  thought  to  be  a  desirable  pre- 
caution, lest  some  inconvenience  should  follow  the 
arrest  of  the  aural  discharge ;  the  critical  period  of 
life  at  which  the  patient  had  arrived  being  looked 
upon  as  an  additional  reason  for  more  than  ordinary 
care;  different  affections  of  the  nervous  system,  and 
amongst  them  hysteria  and  epilepsy,  should  be  kept 
in  mind  as  possible  accidents  in  cases  of  this  nature 
whenever  the  occurrence  of  the  catamenia  is  prevented, 
or  their  return  interfered  with,  more  especially  if  any 
morbid,  long  continued,  and  habitual  discharge  be 
also  stopped  at  a  critical  period. 

In  some  instances,  more  or  less  of  this  kind,  we 
find  the  external  ear  a  little  swollen,  red,  and  hot,  a 
few  days  after  the  cessation  of  the  otorrhcea ;  for  this 
state  the  application  of  leeches  near  to  the  outer 
extremity  of  the  meatus  is  generally  useful ;  while  the 
occasional  washing  out  of  the  meatus,  even  although 
it  should  appear  dry,  is  not  to  be  neglected. 
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Otorrhoea. 

September  12,  1854. — J.  L.,  a  boy,  set.  7,  has 
been  deaf  during  the  last  twelve  months,  but  has  had 
otorrhoea,  on  both  sides,  from  his  mother's  account, 
"ever  since  he  was  born."  The  meatus  is  at  present 
filled  with  a  muco-purulent  discharge  ;  the  tympanal 
membranes  are  opaque ;  and  the  patient  has  that 
pecuHarity  of  countenance  often  characteristic  of  deaf- 
ness. The  tonsils  are  enlarged,  the  mucous  membrane 
of  the  throat  congested,  the  voice  husky,  and  the 
respiration  partakes  of  the  character  of  snoring. 

By  careful  examination  it  was  ascertained  that  the 
membraua  tympani  was  entire,  although  opaque,  on 
both  sides ;  the  state  of  parts  being  such  as  would 
evidently  favour  a  gradually  progressing  deafness,  from 
further  alteration  of  the  membrana  tympani,  and  of 
the  deeper  part  of  the  meatus,  to  say  nothing  of 
changes  within  the  tympanum  or  labyrinth. 

It  is  not  a  little  interesting  to  observe  how  long 
the  pyogenic  condition  of  the  lining  membrane  of  the 
external  meatus,  and  external  coating  of  the  membrana 
tympani,  may  continue,  without  the  occurrence  of  any 
ulceration  which  the  naked  eye  can  discover;  in  this 
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case,  if  the  account  of  the  antecedents  be  correct, 
such  a  state  had  prevailed  during  "  seven  years ;  " 
and  hence  it  was  obvious  that  the  sudden  or  very 
speedy  drying  up  of  such  a  discharge  was  by  no  means 
desirable. 

A  blister  was  applied  to  the  back  of  the  neck,  and 
kept  open  during  a  fortnight ;  next  a  bhster  was  apphed 
upon  the  right  arm,  when  the  blister  on  the  neck  was 
allowed  to  heal ;   and  after  the  blistered  state  of  the 
right  arm  had  been  kept  up  during  three  weeks,  the 
left  arm  was  treated  in  the  same  way.    During  the 
first  fortnight  of  the  treatment  by  blistering,  the 
meatus  was  carefully  washed  out  with  warm  water 
four  times  daily,  and  after  the  warm  water  had  been 
etnployed,  a  tepid  and  strong  decoction  of  cinchona 
was  injected  into  the  canal;    under  this  treatment 
the  otorrhcea  on  the  right  side  all  but  disappeared, 
and  on  the  left  was  considerably  diminished;  the  next 
step  was  the  instillation  of  a  solution  of  nitrate  of 
silver,  six  grains  to  the  ounce,  practised  once  a  day 
for  a  week,  and  afterwards  twice  a  day  for  a  fortnight, 
at  the  end  of  which  time  the  ear,  on  both  sides,  was 
quite  free  from  any  appearance  of  discharge. 

The  internal  remedies  employed  in  this  case  were 
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citrate  of  iron  and  quinine,  afterwards  cod-liver  oil ; 
an  alum  gargle  was  also  used,  and  the  insufflation  of 
the  powdered  alum  upon  the  lining  membrane  of  the 
pharynx  was  amongst  the  local  means  resorted  to,  and 
apparently  with  benefit,  for  the  raucous  membrane  of 
the  throat  has  now  raore  of  its  normal  appearance, 
and  the  character  of  the  voice  has  improved. 

This  patient  is  reported  to  have  suffered  from 
otorrhoea  during  seven  years,  and  from  deafness  but 
one  year ;  but  it  would,  perhaps,  be  much  more 
correct  to  say  that  during  the  earher  years  of  his 
life  his  imperfect  hearing  was  but  little,  or  perhaps 
not  at  all  attended  to  ;  for  this  is  evidently  very  often 
true  with  regard  to  cases  of  deafness  in  young  children 
belonging  to  the  poorer  class,  where  the  importance 
of  perfect  hearing  is  now  and  then  first  discovered 
by  the  teacher,  who  may  require  it  for  the  purposes 
of  education  ;  this  observation,  it  is  readily  understood, 
applies  but  rarely  to  patients  in  more  easy  circumstances. 


Otorrhcea. 

September  12,  1864. — W.  D.,  set.  10,  a  strong, 
healthy-looking  boy,  has   suffered   from   right  side 
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otorrhoea  during  the  last  two  months ;  on  this  side 
the  tick  of  a  watch  is  not  heard  when  closely  applied 
to  the  ear.  The  deeper  part  of  the  meatus  is  narrowed 
by  chronic  inflammatory  action,  and  red  granulations, 
rising  from  its  sides,  keep  the  membrana  tympani  out 
of  sight;  this  membrane,  however,  is  probably  entire,  as 
air  does  not  rush  into  the  meatus  when  the  tympanum 
is  inflated,  which  the  patient  effects  without  difBculty. 

A  quinine  mixture  to  be  taken,  and  a  solution  of 
nitrate  of  silver  to  be  dropped  upon  the  granulations 
after  the  frequent  washing  with  warm  water,  and 
afterwards  warm  infusion  of  catechu,  have  been  for 
a  time  practised. 

The  patient  was  seen  a  month  after  the  above 
date ;  the  treatment  recommended  had  not  been 
regularly  employed,  and  no  improvement  had  yet 
taken  place. 

The  case  is,  perhaps,  worthy  of  notice  in  connection 
with  the  aspect  and  position  of  the  granulations  alluded 
to  above;  in  such  instances  it  is  important  to  determine, 
if  possible,  the  exact  part  from  which  such  morbid 
growths  arise,  more  especially  if  there  be  reason  to 
suspect  that  they  start  from  the  interior  of  the  tym- 
panum, in  cases  where  the  membrane  of  the  drum 
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has  been  perforated,  or  completely  destroyed  by 
ulceration,  when  it  need  scarcely  be  said  that  a 
persevering  as  well  as  a  very  cautious  treatment  will 
be  required. 

It  should  be  borne  in  mind  that  in  some  cases 
of  perforation  of  the  membrana  tympani,  air  cannot 
be  blown  from  the  throat  to  the  exterior,  on  account 
of  obstructions  in  the  Eustachian  tube,  or  tympanum — 
morbid  states  which  complicate  the  perforation  of  the 
membrana  tympani,  and  of  which  illustrations  are 
afforded  in  other  cases  related  in  these  pages. 


OtorrlicBa. 

September  25,  1854. — J.  M.,  a  boy,  set.  12,  has 
had  otorrhoea  on  both  sides  during  the  last  five  years ; 
the  lining  membrane  of  the  auditory  canals  is  of  a 
deep  red  colour,  and  the  deeper  part  of  the  tube  on 
both  sides  filled  with  muco-purulent  matter,  which 
hides  the  tympanal  membranes  from  view. 

The  canals  cleared  by  the  syringe,  the  tympanal 
membranes  are  seen  to  be  thickened  and  opaque. 
The  Eustachian  tubes  are  pervious. 

Audition  is  considerably   altered,  as   the  watch 
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requires  to  be  closely  applied  before  the  tick  is  plainly 
heard. 

In  this  case  the  otorrhoea  was  not  preceded  by 
any  exanthematous  attack. 

The  meatus  to  be  carefully  washed  out  with  tepid 
water  every  four  hours,  a  blister  to  be  applied  to 
the  back  of  the  neck,  and  a  leech  in  front  of  each  ear. 

September  28. — Somewhat  improved ;  the  lining 
membrane  of  the  meatus  is  less  red, —  the  otorrhoea 
is  less  profuse ;  the  patient  is  taking  the  citrate  of 
iron  and  quinine,  and  is  now  to  commence  the 
instillation  of  drops  with  nitrate  of  silver. 

October  20. — The  -lining  membrane  of  the  meatus 
has  assumed  its  natural  colour  ;  the  otorrhoea  is  not 
observed  at  all  in  the  morning,  but  is  occasionally  felt 
towards  evening;  the  hearing  has  improved  con- 
siderably, as  the  patient  now  perceives  the  tick  of 
the  watch  three  inches  from  the  ear  on  either  side. 

A  good  collection  of  cases  of  long  continued 
otorrhoea  (aural  discharge,  of  some  years'  standing) 
would  form  a  valuable  addition  to  our  clinical  records 
in  aural  surgery,  if  the  history  of  the  cases  were 
well  drawn  up,  and  their  phenomena  methodically  and 
sufficiently  analysed. 
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OtorrhcEa.    Possible  effects  of  Loss  of  Hearing  upon  Character. 

October  3,  1854.— W.  M.,  set.  12,  a  healthy- 
looking  boy,  with  fair  complexion,  and  blue  eyes,  has 
suffered  from  extreme  deafness,  with  otorrhcea  and 
very  foetid  discharge,  on  both  sides,  during  the  last 
eight  years.  A  sort  of  eczematous  eruption  is  observed 
in  the  outer  part  of  the  meatus,  while  its  deeper 
part  is  contracted,  and  filled  with  a  white  cheesy- 
looking  matter,  hiding  the  tympanal  membrane  from 
view.  The  tick  of  the  watch  is  only  heard  when 
closely  applied  to  the  ear. 

It  is  worthy  of  remark  that  in  this  case  the  whole 
character  of  the  boy  is  at  stake ;  he  is  regarded  as 
stupid  because  he  is  deaf,  and,  if  the  expression  may 
be  allowed,  beaten  and  abused  accordingly. 

There  seems  to  be  nothing  abnormal  in  the  nasal 
or  pharyngeal  cavities  or  openings. 

The  ears  to  be  washed  out  three  times  a  day  with 
tepid  water  into  which  a  small  quantity  of  powdered 
charcoal  has  been  thrown  ;  a  bhster  to  be  applied  to 
the  back  of  the  neck ;  an  aperient  to  be  administered, 
and  afterwards  the  citrate  of  iron  and  quinine. 

October   19. — The  discharge  has  diminished  in 
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quantity  and  fcetor ;  the  membrana  tympani  is  seen 
to  be  opaque  on  both  sides ;  the  hearing  remains 
much  the  same  as  before. 

This  patient  was  not  afterwards  seen ;  he  was 
surrounded  by  circumstances  of  the  most  unfavourable 
kind ;  his  deafness  appeared  to  be  attributable,  in 
some  measure,  to  the  neglect  of  those  who  ought  to 
have  taken  care  of  him,  and  his  misfortune  in  the 
partial  loss  of  one  sense  promises  fairly  to  be  the 
source  of  unhappy  and  defective  character. 


Otorrhcea.    Foreign  Body  in  the  Meatus. 

September  1,  1854. — Emma  H.,  est.  4,  complains 
of  pain  in  her  left  ear,  the  meatus  of  which  is  found 
to  contain  a  small  pebble,  which,  in  size,  may  be 
compared  to  a  large  elongated  pea.  This  was  removed 
by  the  small  jointed  instrument,  the  analogue  of  that 
employed  for  the  removal  of  calcuH  from  the  urethra 
by  Leroy  d'  Etiolles. 

September  4. — Otorrhcea  prevails  ;  a  muco-purulent 
fluid  of  very  pale  colour  oozes  from  the  meatus :  on 
account  of  this  state  of  parts  a  little  aperient  medicine 
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was  given,  and  strong  tea  injected  into  the  canal 
three  times  a  day. 

September  7. — The  irritation  in  the  auditory  passage 
and  the  discharge  from  its  lining  membrane  have  sub- 
sided, and  both  the  hearing  and  health  of  the  little 
patient  are  quite  good. 

Children,  as  is  well  known,  frequently  pass  foreign 
bodies  into  the  ear,  and  these  bodies  may,  in  a  practical 
point  of  view,  be  divided  into  two  classes : — 

First,  Hard  bodies,  which  are  not  altered  in  either 
size  or  form  by  the  heat  or  moisture  of  the  auditory 
canal. 

Second,  Soft  bodies  —  generally  vegetable  sub- 
stances, such  as  peas,  beans,  or  other  seeds,  capable  of 
being  swollen  by  heat  and  moisture  after  they  get  into 
the  ear. 

It  is  evident  that  the  removal  of  foreign  bodies 
from  the  meatus  should  be  effected  as  soon  as  possible ; 
a  button,  a  bead,  a  bit  of  slate  pencil,  a  small  shell 
or  stone,  or  any  hard  substance  of  corresponding  size, 
is  capable  of  producing  great  irritation,  and  hence 
inflammatory  action,  in  the  meatus  and  membrana 
tympani,  so  that  its  early  removal  is  most  desirable ; 
but  a  seed,  or  other  vegetable  substance  capable  of 
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expansion,  not  to  say  of  germination,  should  not,  on 
any  account,  be  allowed  time  for  the  alteration  alluded 
to ;  for  the  suffering  produced  by  any  body  of  this 
kind  expanding  within  the  deeper  and  unyielding  part 
of  the  meatus,  and  hence  pressing  upon  its  highly 
sensitive  surface,  is  of  a  most  distressing,  not  to  say 
maddening  character. 

If  the  foreign  body  be  very  small,  and  with  smooth 
surface,  the  injection  of  tepid  water  will  often  suffice 
to  dislodge  it,  but  if  it  fit  more  or  less  tightly  in  the 
canal,  the  fluid  may  not  have  sufficient  power  for 
its  removal,  when  instruments  must  be  employed  to 
extract  it ;  and  it  need  scarcely  be  said  that  they 
should  occupy  very  little  space,  otherwise  they  will 
be  found  unsuited  for  the  purpose. 

One  instrument  which  will  often  be  found  very 
useful  is  a  very  small  hook,  or  turn,  at  the  end  of  a 
stalk  of  wire  about  two  inches  long,  and  fixed  in  a 
small  ivory  handle,  such  as  is  employed  for  lifting  up 
the  edge  of  the  artificial  eye  when  we  remove  it  from 
the  orbit ;  it  may  generally  be  passed  on  the  flat  to 
a  point  beyond  the  foreign  body,  and  then  turned  round 
so  as  to  be  hooked  upon  it ;  the  jointed  instrument, 
in  which  the  hook  is  produced  by  turning  a  screw. 
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after  the  instrument  has  been  introduced  as  one  straight 
piece,  ultimately  acts  like  the  simple  hook,  and  may 
answer  the  purpose  very  well,  but  its  bulk  is  greater 
than  that  of  the  hook,  and  its  application  is  more 
difficult,  on  account  of  its  size,  and  also  because  it 
requires  that  the  screw  should  be  turned  to  give  to 
the  instrument  its  hooked  form  previous  to  the  making 
of  any  extracting  effort  with  it ;  and  although  it  might 
seem  that  such  turning  of  the  screw  is  very  simple, 
and  would  scarcely  occupy  any  time,  it  does,  never- 
theless, complicate  the  operation,  especially  when  the 
patient  is  a  young  child,  kicking  and  screaming  all 
the  while  upon  the  table,  or  upon  the  knee  of  the 
mother  or  nurse. 

A  small  scoop  bent  nearly  to  a  right  angle  with 
its  stalk,  and  perforated  at  the  middle  by  a  small  hole, 
into  which  some  projecting  part  of  the  foreign  body 
might  be  received,  and  thus  more  or  less  firmly 
seized,  is  another  form  of  instrument  now  and  then 
useful ;  it  requires  more  room  than  the  first-mentioned, 
but  is  simpler  in  its  application  than  the  second. 

For  the  extraction  of  soft  bodies  from  the  meatus, 
this  scoop,  in  addition  to  the  turn  at  the  end  of  it, 
may  be  provided  with  one  or  two  short  and  sharp 
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teeth  in  the  hollow  of  its  bowl,  which  may  assist  in 
seizing  any  body,  capable,  from  its  softness,  of  receiving 
the  prick,  or  impression,  of  such  teeth ;  while  the  latter, 
from  their  position,  in  the  hollow  of  the  instrument, 
need  not  in  any  way  damage  the  interior  of  the  meatus. 
The  scoop,  thus  armed,  may  be  regarded  as  unneces- 
sarily complicated ;  such  a  modification  of  it,  however, 
is  recommended  for  exceptional  cases  only.  Upon  the 
whole,  the  simpler  the  instrument  employed,  the  simpler 
and  better  will  the  operation  generally  be. 

Small  dressing  forceps,  or  a  diminutive  form  of 
the  ordinary  polypus  forceps,  with  eyes,  or  apertures, 
in  the   blades,  so  as  to   allow  lateral   or  shghtly 
projecting  portions  of  foreign  bodies  to  pass  into,  or 
through  them,  are  amongst  the  most  useful  instru- 
ments  employed;    the    surgeon   should  be  prepared 
with  curved,  as  well  as  straight  forceps  of  this  kind; 
and  the  same  may  be  said  of  the  spring,  or  dissecting 
forceps,  of  which  those  curved  on  the  edge,  as  well 
as  the  straight  ones,  are  sometimes  useful;   but  the 
various  forms  of  forceps  which  open  with  a  spring, 
or  in  some  other  way,  after  being  introduced  in  the 
closed  state,  seem  not  generally  to  answer  the  purpose 
as  well  as  the   simpler  instruments   above  noticed. 
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although  on  exceptional  occasions  they  may  he  found 
useful. 

In  cases  of  this  kind,  in  children,  or  in  other 
patients  where  the  extraction  of  the  foreign  hody  is 
rendered  difficult  by  the  struggling  of  the  suiFerer, 
chloroform,  if  not  contra-indicated,  should  be  at  once 
employed,  as  it  may  now  and  then  be  the  means  of 
saving  the  membrana  tympani,  the  facial  nerve,  the 
hearing,  or  even  the  life  of  the  patient. 

In  one  instance  which  lately  came  under  my  notice, 
long  continued  and  great  efforts  made  for  the  extraction 
of  a  foreign  body  from  the  ear  of  a  child,  now  some 
time  ago,  was  followed  by  facial  paralysis  of  the 
same  side,  apparently  from  bursting  of  the  membrana 
tympani,  and  injury  of  the  chorda  tympani  nerve  — 
misfortunes,  in  part,  caused  by  the  violent  efforts  of 
the  child  to  resist  the  attempt  at  removuig  the  foreign 
body ;  in  this  case  the  struggles  would  have  been 
quieted  by  chloroform,  which  was  not  then  introduced 
to  the  practice  of  surgery. 
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Inflammation  of  Tympanum.    Diseased  state  of  Eustachian 
Tubes.  OtorrhcEa. 

October  6,  1853.— Ellen  D.,  set.  7  years,  had 
small-pox  four  years  ago,  since  which  she  has  never 
heard  well.    About  six  months  after  recovery  from 
the  small-pox  she  began  to  suffer  from  violent  nocturnal 
head-ache;  the  pain  occurred  ''after  her  first  sleep," 
or   at  about  eleven  o'clock,  p.m.,    and  continued 
generally  until  about  four  in  the  morning ;  the  mother 
speaks  of  the  pain  as  having  been  of  indescribable 
severity,  so  that  the  child's  head  was  held  to  prevent 
her  injuring  herself  by  violently  tossing  it  about;  this 
suffering   continued   unabated  during  three  months, 
after  which  discharge  from   both  ears  commenced, 
when  the  head-ache  immediately  ceased.    The  cephaHc 
pain  was  always  increased  if  the  clothing  was  not 
sufficiently  warm,  or  if  the  patient  got  cold,  and 
the  right  side  of  the  head  always  suffered  the  most. 
Purgatives  alone  were  employed. 

The  discharge  occurred  first  from  the  right  external 
ear,  and  about  a  week  later  from  the  left ;  on  both 
sides  it  was  very  fcetid,  and  of  a  mixed  green  and 
yellow  colour. 
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The  hearing  distance  is  very  limited ;  the  ticking 
of  a  watch  touching  either  ear  is  heard,  but  on  either 
side  it  becomes  inaudible  when  removed  one  inch  away 
from  the  auricle. 

The  external  ear  is  of  normal  appearance.  The 
meatus  on  both  sides  is  narrow,  and  a  view  of  the 
membrana  tympani  cannot  be  obtained.  The  patient 
is  not  able  to  blow  through  the  tympanum  on  either 
side,  so  that  the  question  relating  to  the  integrity  of 
the  membrana  tympani  cannot  be  satisfactorily  deter- 
mined, either  with  the  speculum  or  otoscope.  The 
entrance  of  air  to  the  tympanum  is  not  distinctly 
heard  on  either  side. 

Inflammation  and  abscess  of  the  tympanum  probably 
took  place  on  both  sides;  and  along  with  these, 
inflammatory  disturbance  and  thickening  of  the  deeper 
part  of  the  meatus.  The  periodic  return  of  the 
suffering  is  an  interesting  feature  of  the  case;  this, 
however,  is  occasionally  met  with  in  inflammation  of 
the  tympanum.  Six  months  having  elapsed  between 
the  attack  of  the  small-pox  and  the  suffering  from 
ear  affection,  the  connection  of  the  two  is  not  very 
obvious;  but  during  these  six  months  deafness  pre- 
vailed, so  that  the  organ  of  hearing  had  already 


OTOKEHCEA.  277 

undergone,  or  was  gradually  undergoing,  some  morbid 
change. 

It  is  probable  that  the  Eustachian  tube  became 
closed,  that  matter  was  pent  up  in  the  tympanal  cavity, 
and  that  a  timely  puncture  of  the  membrana  tympani 
might  have  been  resorted  to  with  great  benefit;  thus, 
much  of  the  suffering  might  possibly  have  been  pre- 
vented, and  the  mechanism  of  the  drum  preserved. 

In  this  case  the  long  continued  inflammation  of 
the  middle  ear  seemed  to  have  left  behind  it  a  diseased 
state  of  the  Eustachian  tubes,  as  well  as  of  the  tym- 
panum, on  both  sides,  for  which  catheterism  of  the 
auro-guttural  canal  appeared  to  be  one  remedial  means 
clearly  indicated,  difficult  as  it  might  be  in  a  subject 
of  such  tender  age. 

This  operation  was  practised  six  times  on  each  side, 
and  on  every  occasion  air  was  blown  through  the 
catheter  towards  the  tympanum.  The  result  of  this 
treatment  was  in  the  highest  degree  favourable;  the 
patient  could  afterwards  hear  the  tick  of  a  watch  at 
the  distance  of  four  inches  on  either  side,  and  the 
entrance  of  air  to  the  tympanum  could  be  distinctly 
perceived  with  the  otoscope,  but  the  air  thus  entering 
the  drum  did  not  reach  the  external  meatus;  so  that 
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if  the  membrana  tympani  were  formerly  perforated  by 
ulceration,  some  condition  of  repair  had  hereafter  been 
estabhshed. 


OtorrlicEa  of  Eighteen  Teaxs'  duration. 

January  20,  1855. — Benjamin  S,,  set.  21,  has 
suffered  from  left  side  otorrhoea  since  the  age  of  three 
years.  The  tick  of  the  watch  is  heard  well  on  the 
right  side,  but  the  left  ear  does  not  perceive  the  tick 
unless  the  watch  be  closely  pressed  against  the  auricle. 
The  left  meatus  is  much  narrowed;  the  membrana 
tympani,  of  which  but  a  very  small  part  can  be  seen, 
is  opaque  and  white, 

A.  seton  was  passed  into  the  nape  of  the  neck, 
and  kept  there  during  four  months  ;  the  meatus  was 
syringed  with  tepid  water  three  times  a  day,  and,  as 
soon  as  the  discharge  from  the  seton  became  profuse, 
a  solution  of  nitrate  of  silver  was  dropped  into  the 
affected  canal  every  morning  and  evening  for  ten  days. 

The  remedy  next  employed  was  a  decoction  of 
loo-wood,  with  which  the  interior  of  the  meatus  was 
syringed  twice  a  day  during  about  a  month  — the 
seton  all  the  while  remaining  in  the  neck. 
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In  ten  weeks  after  the  commencement  of  this 
treatment  the  otorrhoea  of  eighteen  years'  standing 
was  entirely  removed,  and  the  hearing  so  far  improved 
that  the  tick  of  the  watch  could  be  distinctly  heard 
at  the  distance  of  four  inches  from  the  ear. 


Otorrhcea. 

October  20,  1855.— Hannah  B.,  set.  5  years,  has 
suffered  from  left  side  otorrhoea  during  the  last  two 
years;  her  mother  thinks  that  frequent  falls  on  the 
head  ''had  something  to  do  with  bringing  it  on "  ; 
the  otorrhoea  occasionally  stops  for  two  or  three  days, 
and,  at  such  times,  the  deafness  is  much  increased. 

During  the  last  seven  months  the  discharge  has 
been  bloody,  which  seems  to  be  accounted  for  by 
ulceration  affecting  the  entire  floor  of  the  meatus; 
this  discharge  of  Wood  is  increased  by  crying,  and 
it  is  greater  when  favoured  by  gravity  in  the  recumbent 
posture. 

On  the  left  side  the  membrana  tympani  is  opaque, 
and  the  condition  of  this  membrane,  as  well  as  that 
of  the  hning  of  the  meatus,  suggests  the  application 
of  a  solution  of  nitrate  of  silver. 
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December  90. — Drops  of  nitrate  of  silver  (ten  grains 
to  the  ounce)  were  used  three  times  a  day  during  about 
a  montli,  after  which  they  were  diluted,  and  a  very 
weak  solution  having  been  gradually  attained  to,  they 
were  gradually  left  off;  this  remedy,  aided  by  very 
careful  attention  to  cleanliness,  was  found  sufficient 
for  the  cure  of  the  disease,  the  ulceration  of  the  Kning 
membrane  of  the  meatus  having  been  healed  under 
its  influence ;  the  membrana  tympani  at  the  same 
time  lost  somewhat  of  its  opacity,  and  the  hearing 
gradually  improved. 

It  is  probable,  that,  in  this  case,  the  otorrhoea  arose 
from  some  of  the  ordinary  causes  which  lead  to  its 
occurrence  in  young  children ;  and  it  may  be  well 
to  remark,  that  by  parents  this  affection  is  not  uufre- 
quently  attributed  to  falls,  when  there  is  no  very 
apparent  reason  for  thinking  that  their  view  is  correct. 


Right  and  Left  side  OtorrhcEa.     Different  conditions  of  the 

two  Ears. 

A  young  gentleman  of  fourteen  has  lately  come 
imder  my  notice,  in  whose  case  the  changes  in  the 
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auditor}'  organs  associated  with  otorrhoea  are  peculiarly 
interesting.  The  affection  followed  a  severe  attack  of 
scarlet  fever,  from  which  the  patient  suffered  about 
eight  months  ago;  discharge  from  both  ears,  with 
extreme  deafness  on  the  right  side,  and  a  less  degree 
of  it  on  the  left,  having  prevailed  ever  since. 

Eight  Ear.— In  looking  into  the  external  meatus 
on  the  right  side  a  red  growth  is  seen,  which,  at  first 
sight,  suggests  the  idea  that  fleshy  granulations  or 
polypus  may  be  sprouting  outwards  from  the  deeper 
part  of  the  canal ;  but,  on  clearing  the  passage  and 
looking  carefully  at  the  real  state  of  things,  it  is  found 
that  the  red  appearance  belongs  to  the  contour  of  the 
meatus  itself,  the  deeper  part  of  which  is  so  much 
narrowed  by  thickening  of  its  lining  membrane  that 
a  mere  sHt  or  crevice  is  seen  where  the  rounded  and 
open  tube  should  be  found;  this  filling  up  of  the 
space  within  the  bony  part  of  the  canal  seems  to  be 
mainly  effected  by  thickening  of  its  lining,  accompanied, 
possibly,  by  morbid  growth  within  the  tympanic  cavity, 
for  it  is  found  that  the  patient  cannot  inflate  the  drum 
by  way  of  the  Eustacbian  tube,  so  that  even  this 
tube,  as  well  as  the  cavity  of  the  tympanum,  may 
be  in  some  measure  influenced  in  its  conditions  and 
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capacity  by  morbid  alterations  of  the  mucous  membrane 
which  lines  these  parts. 

It  is  easily  understood  that  on  this  side,  where 
the  light  cannot  reach  the  site  of  the  membrana 
tympani,  nothing  of  this  membrane  can  be  seen  ;  but 
from  the  condition  of  neighbouring  parts  there  is 
good  reason  to  suppose  that  this  structure  has  been 
entirely  destroyed. 

Left  Eae. — On  this  side  the  patient  hears  the 
tick  of  the  watch  at  the  distance  of  a  hand- breadth 
from  the  auricle,  while  on  the  right  side  its  tick  cannot 
be  heard  even  when  closely  pressed  against  the  ear. 
The  vibration  of  the  tuning-fork  applied  to  the  head 
is  heard  well  on  either  side. 

The  membrana  tympani  is  destroyed ;  and  as  the 
deeper  part  of  the  external  meatus  is  capacious,  and 
not  filled  up  by  new  growth,  as  on  the  right  side,  air 
is  easily  blown  from  the  throat  to  the  exterior,  the 
state  of  the  tympanum  and  Eustachian  tube  being 
such  as  to  permit  its  easy  passage,  which  is  attended 
by  a  loud  rattling  noise,  mainly  produced  by  the  rush 
of  the  air  through  the  mucus  with  which  the  tympanum 
seems  to  be  charged. 

This  case  seems  to  illustrate,  in  some  measure, 
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the  importance  of  the  central  part  of  the  atmospheric 
division  of  the  ear  —  in  other  words,  of  the  tympanum, 
shewing  how  necessary  it  is  that  this  cavity  should  be 
charged  with  atmospheric  air,  as  it  is  even  yet  on 
the  left,  or  less  deaf  side,  and  not  obliterated  by  new 
growth,  as  it  appears  to  be  on  the  right  side.  These 
two  very  different  states  of  the  ear  are  especially 
worthy  of  the  attention  of  the  practitioner,  and  it  is 
of  the  utmost  importance  to  watch  their  approach, 
or  origin,  and,  as  much  as  possible,  favourably  to 
modify  their  progress ;  for  it  is  tolerably  certain  that 
in  the  case  now  under  consideration,  the  fleshy  growth 
affecting  the  meatus  and  tympanum  on  the  one  side, 
and  the  otorrhcea  affecting  the  same  parts  on  the  other, 
would  not  have  been  found  in  their  present  state  if 
suitable  treatment — both  general  and  local — had  been 
adopted  at  an  early  period,  and  kept  up  in  accordance 
with  the  various  indications  which  might  have  been 
observed.    It  should  evidently  be  borne  in  mind,  that 
the  prevention  of  morbid  alterations  which  tend  to 
1511  up  or  to  lessen  the  capacity  of  the  deeper  part 
of  the  meatus  or  neighbouring  tympanic  cavity  is 
amongst  the  important  practical  considerations  which 
belong  to  cases  of  this  kind;   for  this,  as  well  as 
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many  other  instances,  more  or  less  of  the  same  nature, 
which  have  lately  been  noticed,  tend  to  shew  that 
we  have  a  much  better  chance  of  favourable  results 
in  treating  cases  of  otorrhoea  with  a  free  and  empty 
tympanum,  than  we  have  when  the  drum  of  the  ear  is 
crammed  by  some  living  and  morbid  product ;  for,  in 
the  former  case,  the  discharge  being  carefully  washed 
away,  and  suitable  topical  remedies  applied,  a  more 
healthy  condition  of  mucous  membrane  is  ere  long 
attained  to ;  but,  in  the  latter,  although  the  granu- 
lations, fleshy  growths,  or  thickening  of  the  parts 
afl^cted  be  more  or  less  removed,  the  tendency  to  a 
reproduction  of  like  morbid  structure  is,  in  most 
instances,  very  strongly  marked. 


otorrhoea,  with  hidden  or  confined  Discharge. 

In  the  generality  of  cases  of  otorrhoea  the  discharge 
is  sufficiently  apparent ;  but  we  now  and  then  meet 
with  cases  where  patients  suffer  from  purulent  formation 
covering  the  exterior  of  the  membrana  tympani,  but 
without  any  flow  from  the  orifice  of  the  external 
meatus  having  hitherto  occurred. 
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In  such  cases  the  deeper  part  of  the  meatus  is 
commonly  found  to  have  acquired  more  or  less  of  a 
red  tint,  of  which  the  membrana  tympani  may  in 
some  degree  partake,  and  for  which  the  acetate  of 
zinc  or  nitrate  of  silver  solutions  are  in  many  cases 
found  to  be  effectual  local  applications ;  but  these 
should  never  be  dropped  in,  or  otherwise  applied,  until 
the  interior  of  the  canal  and  the  surface  of  the 
membrana  tympani  have  been  carefully  cleared  from 
discharge,  and  thus  prepared  for  the  beneficial  action 
of  the  remedy. 

In  several  cases  of  deafness  which  have  lately 
come  under  my  care,  the  exterior  of  the  membrana 
tympani  has  been  found  moistened  by  an  apparently 
muco-purulent  secretion,  although  discharge  was  not 
known  to  have  presented  itself  externally.  With  the 
aid  of  a  httle  general  treatment  suited  to  the  indications 
of  each  case,  and  accompanied  by  the  employment 
of  one  or  other  of  the  local  remedies  alluded  to,  the 
normal  condition  of  the  external  meatus  has  been 
restored,  and  the  hearing  soon  regained. 

The  morbid  state  here  noticed  is  occasionally  met 
with  in  the  ears  of  scrofulous  children,  and  will  then, 
along  with  suitable  local  remedies,  require  the  aid  of 
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tonics,  and  general  treatment  suited  to  the  constitutional 
condition  of  the  patient. 

In  some  rare  instances  of  purulent  collection  within 
the  meatus,  we  have  at  the  same  time  stricture  of  the 
external  orifice  of  this  canal,  or  of  a  part  of  the 
cartilaginous  portion  of  the  tube  very  near  to  this 
orifice.  In  such  cases  the  matter  becomes  pent  up 
within  the  aural  conduit,  and  gives  rise  to  very  great 
suffering  —  the  patient  often  complaining  of  something 
moving  about  in  the  ear,  and  thus  causing  great  pain, 
as  well  as  loss  of  hearing ;  this  occurred  to  a  young 
woman  of  twenty-two,  who  lately  came  under  my 
notice :  a  closed,  although  not  a  sealed,  state  of  the 
external  orifice  of  the  meatus  was  met  with ;  the 
aperture  was  not  at  all  patent,  or  apparent ;  never- 
theless, it  was  found  that  a  grooved  probe  could  be 
passed  into  the  canal,  whence  purulent  matter  was 
immediately  seen  to  ooze,  and  its  discharge  was  followed 
by  very  great  relief  to  the  patient. 

Cases  of  this  kind  are  often  very  obstinate  ;  they 
may  be  associated  with  the  scrofulous  constitution, 
and  have  their  origin  not  unfrequently  in  cutaneous 
affections  of  the  external  ear,  for  which  general  treat- 
ment is  sometimes  even  of  more  importance  than  local 
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applications ;  so  that,  while  soothing  remedies  are 
applied  to  the  part  affected,  alteratives,  with  chalybeate 
and  other  tonics,  as  well  as  the  vapour  bath,  and 
change  of  air,  should  not  be  lost  sight  of. 

In  the  case  of  stricture  of  the  orifice  of  the  meatus 
just  noticed,  "  the  affection,"  says  the  patient,  "  came 
on  after  ulceration  of  the  part  had  occurred  during 
confinement  to  bed  from  typhus  fever ;  "  the  closure 
of  the  aural  conduit  seemed  to  be  effected  mainly  by 
a  thickening  of  the  skin  at  its  lowest  part,  in  con- 
nection with  which  a  sort  of  indurated  mass,  of  the 
size  of  a  horse-bean,  is  found ;  the  patient  states  that 
a  surgical  operation  has  already  been  performed,  with 
a  view  to  the  rehef  of  the  constricted  orifice,  but  it 
has  not  been  followed  by  any  beneficial  result. 


OtorrhcEa  in  New-bom  ChUdren. 

The  operation,  if  so  it  may  be  called,  of  cleansing 
the  surface  of  the  body  in  new-born  children  requires 
to  be  practised  with  some  care ;  from  the  fact  of  its 
being  too  long  delayed,  as  well  as  from  its  careless 
or  imperfect  performance,  two  important  organs  of 
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sense — the  eye,  or  the  ear — may  suffer;  the  latter, 
it  is  true,  commonly  escapes  —  thanks  to  the  wise 
provisions  of  nature,  but  the  organisation  of  the  former 
is  hut  too  often  and  seriously  damaged.  If  the  concha 
and  the  outer  part  of  the  meatus  he  not  well  cleared 
of  the  secretion  which  is  found  on  the  surface  of  the 
body  in  the  new-born  child,  a  temporary  and  partial 
agglutination  of  the  sides  of  the  meatus  may  take 
place,  this  occurrence  being  somewhat  favoured  by 
the  anatomical  condition  of  the  walls  of  the  canal  in 
new-born  childi'en ;  soft  and  yielding  at  this  early 
period,  the  fibro-cartilaginous  tube  leading  to  the 
membrana  tympani  lies  close  upon  the  bone,  not 
starting  outward,  and  away  from  it,  as  in  after 
life  it  is  found  to  do;  so  that  a  very  little  pressure 
from  articles  of  dress  is  sufficient  in  some  measure  to 
approximate  the  yielding  sides  of  the  external  canal 
of  the  ear,  the  bony  part  of  which  is  not  yet  developed. 

If  offending  matter  he  left  in  the  canal,  so  as  to 
produce  irritation  by  its  presence,  or  agglutination  of 
the  sides  of  the  passage  through  its  medium,  inflam- 
mation of  the  lining  of  the  meatus  will,  in  some 
cases,  follow  very  soon ;  the  external  ear,  as  well  as 
the  integument  in  the  aural  region,  may  assume  more 


OTORKH(EA.  289 

or  less  of  a  roseate  hue ;  matter,  ere  long,  trickles 
from  the  meatus  mto  the  concha;  the  aural  passage 
is  found  to  be  filled  with  the  products  of  morbid 
action ;  and  the  membrana  tympani,  if  a  sight  of  it 
can  be  obtained,  is  generally  found  in  a  more  or  less 
opaque  state  if  the  disturbances  alluded  to  have  existed 
sufficiently  long.     The  general  health  of  the  child 
being  attended  to,  and  the  meatus  frequently  cleansed 
with  lukewarm  milk  and  water,  and  afterwards  carefully 
dried,  improvement,  in  many  cases,  will  soon  follow, 
and  its  occurrence,  in  some  instances,  may  be  assisted 
by  dropping  an  acetate  of  zinc  lotion  into  the  meatus 
after  it  has  been  previously  cleaned  and  dried,  to 
which,  if  the  case  seem  at  all  obstinate,  a  little 
counter-irritation   may  be   added  —  which   is  easily 
produced  to  the  desired  extent  by  touching  the  back 
of  the  anricle,  or  the  integument  covering  the  mastoid 
process,  with  a  pencil  of  nitrate  of  silver.  Such 
means  commonly  suffice  for  removing  the  inflammatory 
action,  and  checking  the  accompanying  otorrhoea  which 
we  meet  with  in  very  early  infancy;    and  it  is  of 
some  importance  that  this  form  of  aural  disease  should 
not  be  neglected,  or  allowed  to  continue  unchecked, 
otherwise  the  membrana  tympani   may  suffer  from 

20 
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thickening,  induration,  and  opacity,  to  say  nothing 
of  the  possible  occurrence  of  more  serious  changes 
in  the  tympanum  or  labyrinth,  or  of  the  extreme 
dehcacy  of  the  structures  of  the  internal  ear  at  this 
period  of  life,  a  little  disturbance  of  which  may  be 
followed  by  one  of  the  greatest  misfortunes  associated 
with  the  auditory  organ  —  that  of  deaf-mutism. 

In  some  rare  instances  the  otorrhoea  of  new-born 
children  appears  to  be  associated  with  conditions  or 
accidents  attending  parturition,  amongst  which  may 
be  mentioned  gonorrhceal  affections  of  the  mother, 
and  the  results  of  instrumental  midwifery  in  cases  of 
difficult  labour. 


OtorrhcBa  in  the  Aged. 

In  persons  far  advanced  in  life  we  now  and  then 
find  otorrhoea  occurring,  and  this,  perhaps,  on  both 
sides,  and  without  any  very  obvious  cause ;  the  dis- 
charge in-  such  oases  commonly  consists  of  a  thin 
white  or  yellow  matter,  the  quantity  of  which  is 
generally  small.  On  examining  the  meatus  and  mem- 
brana  tympani  with  the  aid  of  the  speculum  and  a 
good  light,  the  traces  of  chronic  inflammatory  action 


OTOERHCEA.  291 

are,  in  most  cases,  immediately  found ;  the  membrana 
tympani  is  opaque,  and  perhaps  very  white,  and  thus 
contrasts  well  with  the  neighbouring  part  of  the 
meatus,  which  is  often  quite  red ;  the  calibre  of  the 
external  canal  in  such  instances  not  unfrequently 
appears  larger  than  natural,  and  without  any  appear- 
ance of  ceruminous  secretion. 

It  now  and  then  happens  that  the  changes  alluded 
to  are  said  to  have  occurred  along  with,  some  ordi- 
nary catarrhal  alQPection,  or  to  have  followed  on  the 
subsidence  of  such  an  attack.     In  many  such  cases 
the  accompanying  deafness  is  great;  and  it  is  worthy 
of  notice    that    if   the    diseased    conditions  above 
mentioned  be  allowed  to  continue  long,  without  due 
attention   being   paid   to   them,    and   the  requisite 
remedial  measures  employed,  the  bearing  will  often 
be  permanently  damaged,  for  it  is  easily  understood 
that   the   anatomical   alterations   in   the  membrana 
tympani,  the  mucous  lining  of  the  tympanum,  and 
other  parts,  which  under   such  circumstances  may 
occur,  will  be  imperfectly,  or  scarcely  at  all,  repaired, 
in  patients  whose  vital  energies  are  so  much  on  the 
wane,  and  whose  reparative  powers  are  consequently 
so  feeble. 
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In  aged  people  amongst  the  poor,  attacks  of  otorrhoea 
of  the  kind  now  contemplated  frequently  occur,  and, 
in  many  instances,  want  of  cleanliness  appears  to  be 
the  main  cause.    In  bald-headed  men  with  a  large 
and  wide  meatus  the  entrance  of  dust  to  the  neigh- 
bourhood of  the  membrana  tympani  is  very  easy ; 
and,  at  the  same  time,  there  is  often  a  want  of 
ceruminous  secretion,  instead  of  which  we  find  the 
dry  scaly  coating  of  the  meatus  broken  up,  and  carried 
more  or  less  to  the  bottom  of  the  canal,  so  that  a 
source  of  irritation  exists  on  the  exterior  of  the  mem- 
brana tympani,  to  which  another  may  be  added  by 
the  occurrence  of  catarrhal  affection   attacking  the 
lining  of  the  tympanic  cavity  ;    slight  deafness  may 
have  been  caused  by  the  state  of  parts  on  the  exterior 
of  the  membrana  tympani,  but  this  is  much  increased 
if  catarrhal  complaints  extend  to  or  attack  the  middle 
ear.    In  old  people  Uving  in  damp  and  narrow  streets 
in  large  towns,  wanting  the  advantages  of  good  atmo- 
sphere, good  ventilation,  and   good   light  • —  to  say 
nothing   of  poor  diet  and   insufficient   clothing,  or 
inadequate  exercise  —  such  illustrations  of  the  origin 
of  deafness  may  often  be  met  with. 

Two  cases  of  this  kind  have  just  come  under  my 
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notice,  iu  aged  women  —  one  of  64  and  the  other 
of  67  years.    In  the  first  case  the  patient  was  very 
deaf,  and  stated  that  she  had  been  so  daring  the  last 
two  months.     On  looking  into  the  meatus  a  little 
purulent  secretion  was  seen  coating  the  membrane  of 
the  drum,  as  well  as  the  neighbouring  part  of  the 
canal ;  this  being  washed  away,  opacity  of  the  mem- 
brana  tympani  and  chronic  inflammation  of  the  deeper 
part  of  the  meatus  were  next  observed ;  the  tympanum 
could  be  inflated,  and  the  entrance  of  air  was  heard 
with  the  otoscope ;  the  two  ears  were  very  nearly  in 
the  same  condition. 

Frequent  washing  of  the  external  meatus  with  a 
decoction  of  oak  bark,  aided  by  the  instillation  of  a 
weak  solution  of  nitrate  of  silver,  sufiiced  for  restoring 
the  lining  of  the  aural  conduit  to  its  normal  condition ; 
after  which  the  opacity  of  the  membrana  tympani 
remained,  but  the  otorrhcea  was  completely  cured,  and 
the  hearing  considerably  improved. 

In  the  second  case,  or  that  of  the  aged  female 
of  67,  a  similar  affection  of  the  membrana  tympani 
and  external  meatus  prevailed,  but  along  with  this 
a  serious  and  malignant  form  of  disease  which  had 
arisen  in  the  cavities  of  the  ]iose  on  the  right  side, 


and  whioh  wivs  piViv^iui;  onwjvnls  towarvis  tho  pluvrvux 
in  ono  diiwtion,  jukI  towjuxis  tho  chook  in  tho  otlior. 
reiuiored  tho  oxtornal  ivnnplivint  of  tho  o;u-  !\  u>;\Uim- 
of  n^l.-itivoly  Uttlo  in\portanoo. 

In  this  i";»so  tho  t'uuiivid  ilisortso  ol'  tho  noso  is 
ovidomly  prosiving  upon  tho  oritioo  of  tho  luistaohiau 
tubo  on  tho  sUVootod  sido :  tho  doatnoss  on  this  sydo 
is  ijivrtt,  but  tho  tonnidabU^  disoiuso  whioh  thivatons 
soon  to  tortuinato  tho  |\sinful  oxistonoo  of  tho  sutforor 
lenders  intorfoivnoo  with  tho  {Uiral  jdfootion  ol'  loss 
imjH^rtiuioo  than  is  tho  on\ploviuop>t  of  sui'h  utoans  as 
aro  most  hkoly  to  Wsson  tho  pain  and  distivss  assooiatod 
with  tho  nas{\l  mahulv. 


Oephallo  or  Oerebral  OtorrhoM. 

In  tho  oasos  of  otorrhiva  previously  notiood.  tho 
aural  disohargo  ha^  oonunonly  Ihhmi  dorivod  frotn  parts 
within  tho  oxtonuil  nioatus,  fi"om  thoso  within  tiio 
lynipanuni  and  its  apiHMuiajriv^:.  or  from  nioro  than 
ono  of  thoso  sonroos  at  the  sjinio  tiino :  thoro  is, 
howoYor.  anothor  class  of  oa.^os  of  '*  otorrhiva,"  of  a 
very  serious  kind,  in  whioh  a  diseased  condition  of 
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the  cranium,  or  of  its  investing  membranes,  or  of 
some  of  the  parts  contained  within  its  cavity,  prevails ; 
and  in  such  a  state  of  things,  the  purulent  matter, 
sanies,  or  other  fluid  product  of  the  disease,  may- 
pass  outwards  by  way  of  the  auditory  apparatus,  and 
this  in  various  routes  —  frequently  through  the  tym- 
panum, the  ruptured  membrana  tympani,  and  the 
external  meatus,  now  and  then  by  way  of  openings 
produced  by  disease  affecting  the  temporal  bone,  in 
or  near  to  the  mastoid  process,  and  sometimes, 
although  rarely,  by  way  of  the  Eustachian  tube. 

In  such  cases  it  is  desirable,  if  possible,  to  ascertain 
precisely  how  and  where  the  disease  began,  whether 
in  the  proper  structures  of  the  ear,  in  the  cranium 
or  its  membranes,  or  in  some  of  its  contained  parts, 
and  what  the  nature  and  character  of  the  onward 
progress  may  have  been. 

In  some  cases  where  otorrhoea  exists,  independent 
cerebral  affections  may  occur;  and,  at  such  times, 
the  otorrhoea  may  be  increased  by  virtue  of  increase 
of  irritation  in  the  aural  region  or  neighbouring  parts  ; 
but,  on  the  other  hand,  it  may  happen  that  the 
cerebral  affection  is  associated  with  a  morbid  process 
of  active  tendency,  towards  which  the  main  part  of 
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the  mischief  seems  to  be  transferred,  and  thus  the 
otorrhcea  may  disappear,  giving  place,  as  it  were,  to 
the  more  serious  disease  of  the  head,  the  dire  character 
of  which  soon  becomes  obvious. 

During  the  progress  of  disease  in  the  cranium,  of 
meningeal  or  cerebral  affections,  otorrhcea,  which  did 
not  previously  exist,  occasionally  occurs,  and,  in  such 
circumstances,  its  suppression  should  generally  be  post- 
poned— the  chief  consideration  being  the  relief  of  the 
head  affection,  the  occurrence  of  which  is  here  supposed 
to  have  preceded  the  aural  malady,  and  to  be  allied 
to  it  by  the  sympathy  of  neighhourhig  parts,  rather 
than  by  the  anatomical  connection  of  those  in  juxta- 
position. 

The  children  of  the  poor  not  unfrequently  suffer 
from  fatal  forms  of  disease  in  which  the  auditory 
apparatus  is  mainly  affected,  but  where  the  cranium 
and  its  membranes,  as  well  as  the  brain  — to  say 
nothing  of  the  nose,  palate,  and  throat,  or  of  various 
important  structures  in  the  neck—may  be  more  or  less 
involved.  These  attacks  often  follow  febrile  diseases, 
accompanied  by  some  form  of  cutaneous  eruption, 
such  as  small-pox,  chicken-pox,  measles,  or  scarlet 
fever,  as  well  as  some  other  affections  of  the  skin, 
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in  connection  with  which  the  febrile  phenomena  may 
have  been  sHght,  or  their  type  not  very  well  defined. 
In  many  of  these  instances  the  aural  and  head  affection 
only  assume  a  grave  aspect  after  the  acute  symptoms 
connected  with  the  primary  disease  have  long  since 
passed  away.  In  such  cases  the  disturbance  of  the 
nervous  centres  may  be  extreme;  fearful,  and  frequently 
repeated  convulsions  may  occur,  associated  with  cere- 
bral congestion,  and  this  even  before  the  disorganisation 
within  the  cranium  has  made  any  very  considerable 
progress. 

Two  cases  of  this  kind  have  lately  come  under  my 
notice,  one  in  a  young  man  of  twenty-two,  the  other 
in  a  girl  seven  years  of  age. 

In  the  first  case  there  was  otorrhcea  on  the  right 
side,  swelling  and  redness  of  the  soft  parts  in  the 
aural  region,  caries  of  the  walls  of  the  tympanum, 
great  pain  in  the  head,  accompanied  by  sensation  of 
weight,  a  tottering  and  uncertain  gait,  with  loss  of 
hearing  on  the  side  afifected,  and,  along  with  all  these 
distressing  head  and  aural  symptoms,  a  very  marked 
difficulty  of  breathing,  evidently  depending  on  dis- 
turbance of  the  nervous  centres,  and  not  accounted 
for  by  any  appreciable  phenomena  which  could  be 
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reached  hy  physical  diagnosis.  Left  side  hsemiplegia 
occurred,  and  the  patient  died  on  the  fifth  day  after 
he  came  under  my  notice,  although  he  had  at  first 
walked  to  the  Ear  Institution  fi'om  a  distance  of  about 
a  quarter  of  a  mile,  with  a  view  to  obtain  relief  for 
the  "running"  from  the  ear,  when,  on  account  of 
the  serious  nature  of  the  affection,  and  the  evidently 
approaching  dissolution,  he  was  requested  at  once  to 
retire  to  bed,  where  he  was  watched  until  death  put 
an  end  to  his  suffering.  Post-mortem  examination 
could  not  be  obtained. 

The  girl  of  seven  suffered  from  "  chicken-pox  "  at 
the  age  of  six  years ;  this  attack  was  followed  by  left 
side  otorrhoea,  which  had  existed  about  twelve  months 
when  the  patient  came  under  my  notice,  deafness 
on  the  afiected  side  prevailing  all  the  while.  Life 
was  terminated  by  a  severe  attack  of  convulsions ;  the 
child  was  "out  of  one  fit  and  directly  after  into 
another  "  for  the  last  twenty- four  hours  of  her  life. 

Autopsy. — Two  remarkable  morbid  conditions  were 
met  with  on  post-mortem  examination,  one  apparently 
accounting  for  the  convulsions,  the  other  for  the  aural 
symptoms. 

Head. — On  taking  oflf  the  calvarium  the  cerebrum 
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was  found  to  be  covered  with  a  thick  net- work  of 
large  veins  distended  by  black  blood,  in  addition  to 
which  the  smaller  vessels  were  also  found  to  be  in  a 
remarkable  state  of  congestion. 

The  surface  of  the  spinal  chord  also  displayed  a 
remarkable  state  of  venous  congestion. 

The  brain,  cerebellum,  and  spinal  chord  were  free 
from  any  alteration  of  the  nervous  substance  which 
the  naked  eye  could  detect ;  there  was  no  ramollisse- 
ment,  no  induration,  no  tumour,  no  abscess. 

The  cerebral  ventricles  contained  a  small  quantity 
of  transparent  fluid;  this  did  not  amount  to  more 
than  a  dram  in  each.  The  spinal  canal  presented  no 
morbid  accumulation  of  fluid. 

The  aspect  of  the  dura  mater  lining  the  base  of 
the  skull  was  not  in  any  way  abnormal,  so  that  if  the 
ear  affection  had  not  been  observed,  this  membrane 
might  have  been  passed  over  without  further  notice; 
that  portion  of  it  covering  the  petrous  portion  of  the 
temporal  bone,  of  necessity,  attracted  particular  atten- 
tion, and  the  finger  being  carefully  passed  over  the 
fore  part  of  the  bone,  near  the  site  of  the  Gasserian 
ganglion,  it  was  found  that  the  connection  of  the  bone 
and  the  fibrous  membrane  had  been  loosened  in  this 
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region,  and  that  the  dura  mater  could  also  be  made 
to  sink,  by  pressure  from  the  finger,  into  a  hollow 
here  felt  in  the  bone,  the  substance  of  which  had 
been  eaten  away  (if  the  expression  may  be  employed) 
by  caries. 

Eae, — Nearly  every  trace  of  the  proper  structures 
of  the  tympanum,  semicircular  canals,  and  cochlea 
was  lost  in  one  dark  brown  or  almost  black  mass  of 
foetid  and  carious  bone ;  the  deeper  part  of  the  meatus 
was  very  narrow ;  the  membrana  tympani,  as  well 
as  the  ossicula,  had  entirely  disappeared.  The  auditory 
nerve,  as  soon  as  it  dipped  into  the  foramen  auditivum 
internum,  became  involved  in  the  rotting  process  that 
was  going  on  in  the  parts  to  which  its  divisions  are 
distributed ;  the  portio  dura,  of  necessity,  sharing  the 
same  fate,  in  connection  with  which  it  is  worthy  of 
notice  that  during  life  there  was  not  any  symptom  of 
facial  paralysis  which  had  attracted  attention. 

To  cases  of  otorrhoea  in  which  the  discharge  is 
supposed  to  come  more  or  less  from  parts  beyond  the 
ear,  (parts  of,  or  within  the  cranium,)  the  name  cerebral 
otorrhoea  has  been  applied,  although  the  appellation 
cephalic  otorrJma  might  be  regarded  as  more  com- 
prehensive,   while   the   names   cerebral,   cranial,  or 
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cerebro-cranial,  would  suggest  themselves,  as  suited  to 
those  cases  in  which  the  diagnosis  could  be  sufficiently 
established  to  warrant  their  special  employment. 


OtorrlicEa.     Perforation  of  the  right  Membrana  Tympanl. 
Peculiar  form  of  left  Membrana  Tympani. 

March  12,  1856.— Mr.  Charles  P.,  £et.  19,  a 
strong  young  man,  has  suffered  from  deafness  on  the 
right  side  during  the  last  nine  years.  The  aural 
complaint  came  on  after  bathing  in  fresh  water,  (ponds 
and  brooks,)  a  frequent  summer  practice  with  the 
patient  when  a  school-boy. 

The  right  membrana  tympani  is  lost;  red  granu- 
lations fill  the  deep  part  of  the  meatus,  and  occupy 
the   site   of  the   tympanal   membrane  —  apparently 
sprouting,  in  part,  from  the  tympanic  cavity.  At 
the  commencement  of  the  malady  otorrhcea  was  noticed 
before  the  deafness  came  on,  and  during  the  last  nine 
years  this  otorrhcea  has  prevailed.    The  patient  says 
that  the  aural  discharge  occasionally  stops,  and  that 
this  occurrence  is  commonly  followed  by  a  feeling  of 
fulness  in  the  head,  accompanied   by  tinnitus,  and 
increased  deafness. 
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Air  is  blown  by  way  of  tbe  Eustachian  tube  to 
the  external  meatus,  so  as  to  bubble  freely  through 
fluid  previously  poured  into  this  latter  conduit. 

The  uvula  is  enlarged,  flabby-looking,  and  red,  and 
the  soft  palate,  generally,  is  in  corresponding  condition. 

The  audition  is  not  good  on  either  side;  on  the 
lefl  side,  or  that  affected  by  otorrhcea,  the  watch  must 
touch  the  ear  before  its  tick  is  perceived ;  and  on 
the  right  side,  where  the  hearing  is  not  complained 
of,  the  tick  of  the  watch  is  heard  only  when  it  is 
brought  within  an  inch  of  the  auricle.  The  patient 
suffers  a  little  from  stammering,  but  this  defect  is 
said  to  have  prevailed  before  the  deafness  came  on. 

March  22— By  frequent  clearing  and  drying  of 
the  external  meatus,  followed  by  the  instillation  of  a 
weak  solution  of  nitrate  of  silver,  the  fleshy  growth  seen 
at  the  bottom  of  the  canal  has  acquired  an  improved 
appearance ;  its  size  is  diminished,  and,  as  far  as 
such  conditions  can  be  determined  with  the  aid  of  the 
speculum,  its  mass  looks  firmer  than  before;  the 
fungoid,  or  sprouting  appearance,  having  given  way 
to  a  more  healthy-looking  surface,  so  that  a  greater 
amount  of  improvement  in  the  state  of  the  tympanum 
and  neighbouring  parts  may  ere  long  be  expected. 


OTOKRH(EA.  303 

The  patient  states  that  his  hearing  is  much  better 
than  before,  and  this  is  easily  observed  by  any  one 
engaged  in  conversation  with  him. 

The  discharge  from  the  ear,  which  had  continued 
so  many  years,  has  ceased,  and  in  connection  with  this 
favourable  change  it  is  worthy  of  notice  that  the 
frequent  ablution  of  the  meatus,  and  the  subsequent 
and  careful  drying  of  this  canal,  seem  to  have  helped 
forward  the  improvement  which  has  taken  place;  and 
at  the  same  time,  it  may  be  stated  that  in  many 
cases  of  otorrhosa  the  neglected  state  of  the  external 
meatus,  but  more  especially  of  the  deeper  part  of 
it,  tends  very  much  to  increase  the  morbid  condition 
which  prevails. 

In  cases  of  this  kind,  where  the  membrane  of  the 
drum  is  perforated,  or  lost,  the  greatest  attention  ought 
to  be  paid  to  the  state  of  the  meatus,  with  the  view 
of  preventing  additional  injury  to  the  tympanum,  which 
may  occur  either  from  the  presence  of  irritating  matters 
in  the  meatus,  or^  tympanic  cavity,  or  from  undue 
exposure  of  the  tender  ear  to  varying  atmospheric 
influences. 

In  the  opposite,  or  healthy  ear,  the  membrana 
tympani  presents,  in  its  lower  third,  a  crescentic  fold, 
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with  the  concavity  looking  upwards,  and  projecting 
considerably  to  the  exterior  of  the  general  plane  of 
the  membrane  above ;  the  arrangement  and  relative 
position  of  the  two  portions  of  this  bent  membrane 
are  such  that  the  lower  third,  with  its  projecting 
crescent,  shadows  a  portion  of  the  other  part  of  the 
membrane  from  the  light,  and  thus  gives  rise  to  an 
appearance  which  might  have  suggested  the  idea  that 
part  of  the  membrane  was  wanting;  such  an  error, 
however,  is  easily  avoided  by  the  careful  use  of  the 
speculum. 


Deafness. 

Loss  of  Membrana  Tympani.  Hsemorrliage  within  tlie  Tympanum. 

J.  H.,  jet.  15,  a  strong,  fair-complexioned  boy, 
has  been  deaf  on  the  right  side  during  the  last  six 
years ;  the  tick  of  the  watch  on  this  side  cannot  be 
heard  at  a  distance  of  more  than  an  inch  from  the 
ear,  while  on  the  opposite  side  it  is  distinctly  heard 
when  held  half-a-yard  from  the  head.  The  malady 
is  attributed  by  the  friends  of  the  patient  to  cold, 
caught  in  bathing. 
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The  patient  is  constantly  troubled  with  otorrhcea  on 
the  deaf  side,  but  the  discharge  has  recently  stopped, 
and  it  was  found  that  the  deafness  became  greater 
when  the  dry  state  of  the  ear  came  on. 

On  examination,  the  deeper  part  of  the  external 
meatus  is  found  to  be  much  narrowed,  and  plugged 
at  the  bottom  by  a  white  mass,  in  appearance  not 
unhke  cream  cheese ;    the  patient  being  directed  to 
blow  into  the  tympanum  from  the  Eustachian  tube, 
with  the  mouth  and  nose  well  closed,  the  white  mass 
at  the  bottom  of  the  meatus  was  dislodged;  fluid 
muco-purulent  matter  followed,  mixed  with  some  small 
clots  of  blood,  and  soon  after,  when  the  patient  was 
blowing  a  second  time,  fluid  blood  in  considerable 
quantity  passed  from  the  tympanum  into  the  external 
meatus. 

The  haemorrhage  was  arrested  by  the  employment 
of  a  Httle  lukewarm  water  containing  a  small  quantity 
of  sulphate  of  copper,  and  the  tympanum  and  meatus 
being  freed,  as  much  as  possible,  from  all  obstructincr 
material,  the  hearing  was  at  once  very  much  improved. 

In  cases  of  this  kind,  where  the  lining  membrane 
of  the  tympanum,  as  well  as  that  of  the  deeper  part 
of  the  meatus,  is  altered  by  long  continued  morbid 

21 
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action,  and  where  a  sort  of  bsemorrhagic  condition 
prevails,  it  is  easily  understood  how  the  otorrhoea  may 
be  occasionally,  and  even  suddenly  stopped,  by  the 
formation  of  sanguineous  clots,  with  or  without  the 
aid  of  other  concrete  material. 

In  this  case  two  leeches  were  apphed  in  front  of 
the  affected  ear,  a  warm  decoction  of  oak  bark  was 
employed  three  times  a  day  as  an  injection  for  the 
meatus  and  tympanic  cavity,  and,  after  ten  days,  a 
weak  solution  of  nitrate  of  silver  was  dropped  into 
the  ear  night  and  morning,  and  during  the  whole 
treatment  a  small  blistered  surface  over  the  mastoid 
process,  of  about  the  size  of  a  shilling,  was  constantly 
kept  open. 

At  the  end  of  three  months  after  the  commence- 
ment of  the  treatment  the  otorrhoea  had  not  appeared 
for  more  than  a  month ;  the  deeper  part  of  the  meatus 
was  widened  by  thinning  of  its  lining  membrane,  but 
even  yet,  a  complete  view  of  the  site  or  remains  of 
the  membrana  tympani  could  not  be  obtained. 

The  hearing  of  this  patient  was  not  benefited  by 
any  artificial  substitute  for  the  membrana  tympani. 
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otorrhoea.     Perforation  of  the  Membrana  Tympani.  Deafness 
much  increased  after  Parturition. 

Cases  have  been  already  recorded  in  which  deafness 
had  occurred  apparently  as  a  consequence  of  changes 
which  took  place  during  or  soon  after  the  parturient 
process,  and   others   in    which   deafness,  previously 
existing,  had  been  increased  under  similar  circum- 
stances.   The  following  case  of  otorrhoea  belongs,  in 
part,  to  this  class,  and  appears  to  possess  some  features 
of  interest. 

March  27,  1856.-Mrs.  H.  is  37  years  of  age, 
and  has  borne  four  children;  her  general  health  is 
good,  but  from  a  very  early  period  of  life  her  hearing 
has  been  defective,  and  her  voice,  in  consequence, 
has  become  somewhat  modified. 

With  the  aid  of  the  speculum  the  membrana  tym- 
pani on  the  left  side  is  found  to  be  opaque,  on  'the 
right  side  it  is  altogether  wanting. 

The  external  meatus  and  the  Eustachian  tube  are 
in  normal  condition  on  both  sides.  The  left  tympanum 
is  inflated  easily  from  the  pharynx,  and  on  the  right 
side  the  perflation  of  the  auditory  apparatus  from  the 
throat  to  the  exterior  is  quite  easy,  air  rushing  through 
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the  speculum  held  in  the  ear,  and  bedewmg  it  with 
the  accompanying  vapour. 

There  are  two  points  of  especial  value  in  connection 
with  this  case ;  first,  the  mode  of  origin  of  the  aural 
disease ;  secondly,  the  circumstances  under  which  the 
deafness  has  been  more  than  once  increased. 

When  about  ten  years  of  age,  the  patient  had  an 
attack  of  typhus  fever,  and  it  was  at  this  time  that 
disease  of  the  ear  first  occurred,  and,  although  the 
history  of  the  affection  is  somewhat  imperfect,  there 
is  good  reason  to  believe  that  myringitis  took  place 
at  the  time  when  the  patient  suffered  from  typhus, 
and  that  the  destruction  of  the  membrana  tympani 
was  a  consequence  of  this  attack. 

At  page  41  of  this  volume  allusion  has  already 
been  made  to  the  importance  of  a  pains-taking  obser- 
vation, and  treatment  of  aural  disease  occurring  in 
connection  with  fever,  so  that  the  suggestion  there 
offered  need  not  be  repeated. 

It  may  also  be  remarked  that  notice  has  been 
previously  taken  of  the  diminution  of  hearing  which, 
now  and  then,  comes  on  at  the  period  of  parturition, 
and  of  the  fact  that  such  alterations  of  audition  may 
ooour  in  connection   with   inflammatory  disturbance 
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afFecting  more  especially  the  mucous  membrane  of  the 
auditory  apparatus,  to  say  nothing  here  of  other  sources 
of  deafness  at  such  times. 

In  the  case  now  reported,  the  increased  deafness 
which,  more  than  once,  followed  on  childbirth,  appears 
to  have  come  on,  not  in  connection  with  any  inflam- 
matory affection  of  the  auditory  organ,  but  as  an 
association  of  an  over-tried  or  exhausted  state  of  the 
nervous  system  at  one  time,  and  after  a  severe  attack 
of  uterine  haemorrhage  at  another,  so  that  in  the  . 
latter  case,  instead  of  any  hyperaemic  condition  of  the 
ear,  an  anaemic  state  of  the  circulatory  apparatus 
requires   to   be   considered,  along   with   the  varied 
effects  which  such  a  state  is  capable  of  producing 
upon  the  nervous  system  in  its  central  and  peripheric 
divisions,  but  more  especially  upon  the  organs  of  sense, 
and  particularly  upon  one  of  these  organs  — the  ear. 


OtorrlicBa  in  the  Deaf  and  Dumb. 

I  institutions  for  the  deaf  and  dumb  we  meet  with 
lass  of  patients  in  whom  the  organ  of  hearing 
found  to  betray  any  signs  of  abnormal  formation, 
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organic  lesion,  or  morbid  change;  in  many  of  these 
the  deafness  has  been  congenital,  and  the  dumbness 
inevitable ;  these  patients  commonly  form  a  considerable 
proportion  of  the  inmates  of  such  establishments,  and 
their  cases  rarely  lend  themselves  to  surgical  treatment 
with  any  prospect  of  great  benefit  to  hearing. 

Mixed,  however,  with  the  class  alluded  to  above 
we  find  another  group  of  sufferers,  in  whom  various 
anatomical  alterations  of  the  organ  of  hearing  may  be 
met  with,  such  as  narrowing  of  the  meatus,  fleshy 
growths,  or  polypus  within  this  canal,  perforation  or 
loss  of  the  membrana  tympani,  morbid  condition  of 
the  lining  of  the  tympanic  cavity,  accompanied,  or 
not,  by  partial  or  complete  loss  of  the  ossicula,  to 
say  nothing  of  affections  of  the  Eustachian  tube,  or 
of  lesions  of  the  internal  ear,  in  some  cases,  doubtless, 
associated  with  the  diseased  conditions  just  named, 
but  not  capable  of  being  brought  within  the  reach 
of  physical  diagnosis. 

In  these  cases  otorrhcea,  as  will  be  easily  under- 
stood, is  often  met  with ;  such  patients,  without  being 
born  deaf,  have  often  acquired  their  deafness  at  a 
very  early  period  of  lite,  before  the  practice  of  articu- 
lation commenced,  or  when  speech   was  yet  in  its 
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cradle,  so  that  the  hearing  being  lost,  the  sufferer 
is  soon  deprived  of  that  small  portion  of  his  mother 
tongue  which  he  had  previously  been  able  to  employ. 
The  aural  affection  may  have  been  preceded  by  external 
injury,  by  some  severe  catarrhal  complaint,  by  fever, 
small-pox,   scarlatina,  measles,   chicken-pox,  vaccine 
disease,  eczema,  porrigo,  hydrocephalus,  fits,  or  other 
complaints  affecting  the  nervous  centres,  now  and  then 
accompanied,  or  followed,  by  disease  of  the  pharynx, 
of  the  ear,  or  of  both ;  and  it  is  easily  understood 
how,  in  connection  with  such  maladies,  otorrhoea  may 
arise,  and  may  afterwards  be  of  long  duration,  unless 
great  care  be  taken  to  remove  the  morbid  condition 
of  the  parts  from  which  the  discharge  proceeds. 

It  may  be  remarked  that  these  two  classes  .of 
patients  in  deaf  and  dumb  institutions  require  to  be 
separated,  if  the  practitioner  to  whom  they  are 
entrusted  is  to  have  any  chance  of  doing  good  to 
patients  of  the  latter  class,  who  are  now  and  then 
capable  of  receiving  more  or  less  benefit  from  surgical 
treatment. 

Of  the  great  importance  of  treatment,  and  more 
especially  of  early  treatment,  in  cases  of  otorrhoea  of 
this  kind,  an  illustration  has  been  previously  given 
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(page  64)  in  the  notice  of  a  case  of  deaf-mutism 
following  scarlatina,  in  a  little  girl  seven  years  of  age, 
who  fortunately  regained  both  hearing  and  speech. 

The  cases  of  otorrhoea  just  noticed  are  those  in 
which  the  aural  discharge  is  generally  a  consequence 
or  association  of  the  morbid  condition  upon  which  the 
deafness  or  deaf-mutism  depends ;  it  is  well,  however, 
to  bear  in  mind  that  there  is  another  group  of  cases 
of  otorrhoea,  as  now  and  then  observed  in  connection 
with  deaf-dumbness,  which  should  be  carefully  distin- 
guished from  the  former. 

These  are  cases  of  otorrhoea  occurring  amongst 
patients  belonging  to  the  first  class  mentioned  in  con- 
nection with  deaf  and  dumb  institutions,  or  those  whose 
deafness  has  been  apparently  congenital,  and  in  whose 
organ  of  hearing  no  anatomical  lesion  could  be  obsei'ved 
before  the  otorrhoea  came  on,  and  such  otorrhoea  may, 
of  course,  arise  from  any  of  the  ordinary  causes  of  this 
malady.  A  few  months  ago  a  deaf  and  dumb  boy, 
three  years  of  age,  was  brought  to  me,  and  on  careful 
examination  it  was  found  that  every  part  of  the  auditory 
organ  capable  of  examination  with  the  aid  of  the 
speculum  was  in  perfectly  normal  condition ;  the 
external  meatus  was  in  a  perfectly  healthy  state,  and 
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the  membrana  tympani  equally  free  from  any  trace  of 
morbid  change.    In  such  a  case  it  was  evidently  not 
desirable  to  recommend  any  medical  or  surgical  treat- 
ment.   In  about  two  months  after  this  first  observation 
and  study  of  the  case  the  little  patient  was  again 
brought  to  me,  suffering  from  otorrhoea  on  both  sides ; 
the  purulent  discharge  evidently  arose  mainly  from  the 
lining  of  the  external  meatus,  which  was  swollen  and 
red,  while  the  membrana  tympani  had  acquired  some- 
what of  an  opaque  aspect  on  both  sides.    By  careful 
clearing  of  the  canal,   followed  by   the  occasional 
instillation  of  an  alum  lotion,  the  otorrhoea  was  subdued, 
and  the  parts  subsequently  regained,  in   a  gradual 
manner,  their  previous  and  normal  appearance. 

If  this  patient  had  been  first  seen  when  the 
otorrhoea  already  prevailed,  it  might  possibly  have 
been  supposed,  at  first  sight,  that  the  discharge  was 
associated  with  some  form  of  aural  malady  upon  which 
the  deafness  depended ;  such  an  error  might  not  have 
suggested  any  injurious  treatment,  but,  viewed  patho- 
logically, it  would  have  been  a  great  mistake. 

In  another  deaf  and  dumb  boy,  of  nearly  the  same 
age,  otorrhoea  had  existed  during  more  than  two  years, 
so  that  the  question  as  to  whether  the  deafness  was 
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congenital  in  this  case,  or  whether  it  came  on  as  an 
association  of  the  malady  which  produced  the  otorrhcea, 
was  not  so  readily  settled. 

Before  closing  these  observations  relating  to  otor- 
rhcea, it  may  be  well  to  mention  that  there  is  one 
peculiar,  yet  apparently  very  simple  source  of  error, 
in  the  accounts  often  given  of  the  origin  and  progress 
of  aural  discharges  in  children. 

Every  one  knows  that  ulceration  at  the  back  of  the 
ear  is  not  uncommon  in  infancy,  and  that  discharge 
(in  some  instances  long  continued)  may  flow  from  the 
tender  surface  at  the  back  of  the  auricle,  and  from 
the  neighbouring  part  of  the  head,  as  well  as  from 
the  intervening  tegumentary  fold ;  and  it  must  be 
borne  in  mind  that,  in  many  of  the  vague  histories  of 
discharge  from  the  ear  given  by  parents  and  friends, 
this  oozing  of  purulent  matter  from  the  hinder  part 
of  the  organ  is  spoken  of  in  such  manner  as  might 
lead  the  practitioner,  unless  he  were  sufficiently  on  his 
guard,  to  suppose  that  the  story  related  to  a  flow  of 
matter  from  the  external  meatus,  with  which,  of  course, 
it  should  not  be  confounded. 
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Polypus,  and  Otorrhcea  associated  with  Polypus,  or  with  fleshy 
growths  within  the  Ear. 

The  name  polypus,  as  applied  to  certain  morbid 
growths  in  the  ear,  is  literally  very  incorrect;  this, 
however,  is  no  great  evil,  but  the  manner  in  which 
the  appellation  is  employed,  on  the  one  hand,  for 
growths  arising  from  the  surface  of  the  meatus,  without 
previous  ulceration  or  loss  of  substance  in  this  tube, 
and,  on  the  other,  for  fleshy  excrescences  or  granu- 
lations starting  originally  from  diseased  surfaces  which 
previously  existing  complaints  have  produced,  is  a 
mode  of  confounding  morbid  conditions  which  mio-ht 
fairly  be  regarded  as  essentially  different. 

Cauliflower,  or  other  fleshy  excrescence  growing 
from  the  os  uteri,  or  its  neighbourhood,  is  not  called 
polypus— a  name  reserved,  as  is  well  known,  in  this 
part  of  pathology  for  a  more  defined  and  very  different 
tumour;  but  if  a  fungoid-looking  mass  sprout  out 
fronl  a  diseased  and  ulcerated  tympanum,  pushing  its 
way  into  the  meatus  through  the  perforated  membrana 
tympani,  it  is  commonly  enough  called  a  polypus  of 
the  ear;  and  a  smooth  and  rounded  tumour,  varying 
in  bulk  from  the  size  of  a  small  pea  to  that  of  a 
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cherry,  growing  most  frequently  from  the  lining  mem- 
brane of  the  meatus,  and  having  no  ulcerated  surface 
connected  with  it,  often  receives  the  same  name :  this 
want  of  adequate  distinction  in  nomenclature  is  not 
without  evil  influence  on  practice ;  for,  if  the  smooth 
and  rounded  tumour  alluded  to  be  diagnosed  as  polypus, 
such  diagnosis  may  be  very  complete — it  may  suggest 
the  operation  for  removal  of  the  mass,  and  this  may 
suffice  for  the  cure ;  but,  if  we  look  into  an  ear  which 
has  long  been  diseased,  where  perhaps  the  membrana 
tympani  is  in  great  measure  destroyed,  and  where  the 
peripheric  remains  of  it  are  covered  by  red  and  fungoid 
looking  granulations  arising  from  the  diseased  surfaces 
of  the  tympanum,  meatus,  or  both,  and  content 
ourselves  by  saying  that  this  is  polypus  of  the  ear, 
with  the  supposition,  that,  in  its  nature,  or  in  the  treat- 
ment it  requires,  it  is  at  all  like  the  disease  previously 
mentioned,  this,  in  a  practical  point  of  view,  will  be 
a  serious  mistake ;  for,  in  many  such  cases,  that  which 
is  called  the  polypus  is  merely  one  exterior  sign  or 
index  of  the  deeper  and  more  important  disease  which 
is  hidden  in  the  tympanum  or  neighbouring  parts  of 
the  auditory  apparatus,  and  which,  we  need  not  say, 
cannot  be  extracted  with  forceps.     The  name  polypus 
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might  be  used  for  either  form  of  disease,  but  it  ought 
certainly  not  to  be  applied  in  an  unqualified  manner 
to  both,  any  more  than  we  ought  to  call  polypus  nasi, 
and  granulations  rising  around  the  margin  of  a  per- 
foration of  the  septum  nasi,  caused,  perhaps,  by 
syphilis,  by  one  and  the  same  name.  We  need  not 
here  allude  to  the  subdivisions  or  classifications  of 
polypi  of  the  ear ;  but  it  may  just  be  stated  that  the 
true  aural  polypus  presents  certain  varieties  which  in 
practice,  and  previous  to  extraction,  are  distinguished 
mamly  by  their  different  forms,  position,  mode  of 
attachment,  and  degrees  of  consistence,  some  being 
so  soft  that  they  might  be  spoken  of  as  gelatinous, 
others  firm  enough  to  be  regarded  as  fibrous. 

With  a  view  to  practical  convenience,  cases  of 
otorrhcea  might  be  divided  into  two  classes: — first, 
those  in  which  the  aural  discharge  flows  from  surfaces 
of  which  the  vital  condition  is  changed  by  morbid 
action,  but  without  the  formation  of  new  or  parasitic 
growths;  and  secondly,  those  cases  of  otorrhcea  in 
which  the  discharge  is  associated  with  the  presence 
of  morbid  growth  in  the  meatus,  tympanum,  or  both. 
It  might  be  said  that  the  morbid  growth  and  the 
otorrhcea  may  be  independent  each  of  the  other;  this 
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statement,  however,  would  be  so  seldom  true  that  the 
balance  of  the  argument  will  be  scarcely  moved  by 
takmg  its  weight  away. 

If  the  above  were  regarded  as  a  convenient  primary 
division  of  otorrhoea,  the  subdivision,  most  useful  in 
practice,  might  be  derived  from  the  meatus,  membrana 
tympani,  the  tympanum  and  its  appendages,  as  the 
affection  might  be  more  or  less  associated  with  one  or 
more  of  these  parts.  In  connection  with  polypus  and 
otorrhoea,  it  may  well  be  repeated  that  the  state  of 
the  general  health,  but  especially  all  that  relates  to 
the  tubercular  diathesis,  or  any  serious  condition  of 
cachexia,  cannot  be  too  constantly  borne  in  mind ;  to 
which  we  may  add  that  polypoid  or  fleshy  growths  in 
the  ear  are  very  rarely  met  with,  saving  in  cases 
where  the  general  health  has  been  previously  deranged, 
or  where  the  patient  has  suffered  from  some  form  of 
disease  in  the  auditory  apparatus. 


OtorrhcBa  cured  by  removal  of  Tumour  from  Left  Meatus. 

October  5,  1863. — W.  G.,  aet.  9^  years,  a  strong 
boy,  with  dark  eyes  and  corresponding  complexion,  had 
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measles  five  years  ago ;  the  attack  was  mild,  and  was 
soon  recovered  from,  leaving  him,  however,  a  little 
"  deaf  of  both  ears ;  "  his  mother  says  "  some  days 
he  is  very  deaf,  so  that  we  have  quite  to  storm  at 
him  to  make  him  hear,  and  his  deafness  is  worst  in 
dry  weather,  but  in  damp  weather  he  can  hear  a 
great  deal  better,  and  there  is  a  greater  discharge 
from  his  ears  at  the  same  time." 

Otorrhoea  on  both  sides  has  prevailed  ever  since 
the  attack  of  measles ;  the  discharge  is  very  offensive, 
and  very  profuse  in  the  night,  so  that  the  night-cap 
in  the  morning  is  found  saturated  with  it,  more 
especially  on  the  left  side ;  and  often  when  he  returns 
from  school  in  the  evening,  the  shoulder  part  of  his 
jacket  on  the  left  side  is  covered  with  the  dropping 
of  the  aural  discharge. 

About  five  weeks  ago  a  growth  in  the  left  side 
meatus  was  observed  by  his  mother,  who  looked  into 
the  ear  in  consequence  of  hearing  the  child  say  that 
he  had  a  pea  in  it,  and  could    feel  it  rattle." 

This  is  one  of  those  tumours  of  the  meatus  to 
which  the  name  polypus  is  commonly  given,  and  if  we 
do  not  attend  to  the  literal  value  of  the  expression,  this 
name  is  as  good  as  any  other;  but  as  in  most  cases  the 
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growth  has  only  one  attachment,  it  would  be  awkward 
to  regard  it  as  having  many  feet.    The  tumour  is  one 
of  the  largest  of  the  kind,  projecting,  in  form,  like  a 
cherry,  from  the  meatus  into  the  concha,  not  rosy, 
however,  in  colour,  but  of  a  slightly  livid  appearance, 
as  if  its  circulation  were  hindered  by  a  partial  strangu- 
lation at  the  orifice  of  the  meatus ;   at  first  sight  it 
was  clean  and  dry  on  the  external  surface  or  visible 
part;  when,  however,  its  soft  structure  was  a  little 
compressed,  a  way  was  made  for  pus  to  flow  from 
within,  which  immediately  oozed  from  the  meatus  into 
the  concha.    With  a  pair  of  delicate  and  well-toothed 
or  serrated  forceps,  passed  gently  upon  the  mass,  it 
was  gradually  compressed,  and  thus  the  instrument 
was  allowed  to  obtain  a  deeper  hold,  when,  by  gently 
twisting  the  growth,  it  was  separated  in  a  clean  and 
complete  manner  from  the  lower  part  of  the  bony 
meatus,  to  which  alone  it  was  found  attached.  Very 
profuse  haemorrhage  immediately  followed,  but  this  soon 
stopped ;  and  after  it  had  been  quiet  for  a  httle  while 
the  ear  was  carefully  syringed  with  tepid  water,  and 
next  the  meatus  and  membrana  tympani  examined; 
the  former  was  found  larger  than  the  canal  of  the 
opposite  side,  and  on  its  floor  or  lower  part  a  red 
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portion,  about  the  size  of  a  large  pea,  shewed  the 
surface  whence  the  polypus  had  been  removed. 

It  is  particularly  worthy  of  remark  that  the  mem- 
brana  tympani  looked  quite  healthy,  and  could  be  seen 
to  be  completely  separated  and  distinct  from  the  part 
to  which  the  foreign  growth  had  been  attached,  so 
that  the  polypus  had  no  immediate  structural  connection 
with  the  outer  surface  of  the  membrane  of  the  drum. 

After  the  removal  of  growths  of  this  kind  from 
the  ear,  it  is  well  to  clean  out  the  meatus  by  gentle 
syringing  with  a  little  tepid  water,  as  soon  as  the 
bleeding  begins  to  subside,  for  this  practice  not  only 
prevents  the  detention  of  clots  of  blood  in  the  canal, 
which  might  be  the  cause  of  future  deafness,  either 
from  the  size  of  their  unaltered  mass  or  from  vessels 
belonging  to  the  newly  abraded  surface,  or  that  from 
which  the  polypus  has  been  separated,  shooting  into 
the  adherent  fibrin  which  might  connect  itself  with 
the  raw  surface  now  formed. 

As  may  be  easily  supposed,  the  removal  of  the 
tumour  somewhat  improved  the  hearing,  but  the  otor- 
rhoea  remains  to  be  considered. 

Octoher  8.— There  is  now  no  discharge  from  the 
meatus  whence  the  polypus  was  extracted,  and  from 
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the  other  the  flow  has  been  so  diminished  that  the 
inner  surface  of  the  passage  at  present  is  but  barely 
moistened  by  it.  A  weak  solution  of  nitrate  of  silver 
has  been  dropped  into  the  ears. 

October  11. — Discharge  on  both  sides  has  ceased. 

November  19. — Hearing  is  very  much  improved. 

Novonber  26. — Hearing  further  improved ;  no 
return  of  otorrhoea ;  the  part  from  whence  the  polypus 
was  removed  is  now  smooth  and  healthy-looking. 

In  this  case  the  removal  of  the  morbid  growth  on 
one  side,  with  ordinary  attention  to  the  meatus,  sufficed 
for  the  complete  removal  of  the  otorrhoea  on  both  sides. 


Polypus  in  both  Ears. 

May  24,  1854.— Sarah  Ellen  K.,  set.  14,  has 
been  deaf  during  the  last  five  years.  A  polypus  is 
seen  filling  the  right  meatus,  and  projecting  into  the 
concha  ;  the  mass  is  of  the  size  of  an  ordinary  cherry, 
turgid  with  blood,  and  of  livid  colour;  otorrhoea 
prevails,  by  which  the  surface  of  the  tumour  is  kept 
in  a  moistened  state. 

The  above  description  is  equally  applicable  to  the 
state  of  the  corresponding  parts  on  the  left  side. 
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With  a  pair  of  small  dressing  forceps  the  light 
polypus  was  easily  and  completely  extracted,  and  con- 
siderable improvement  in  hearing  followed  the  operation. 
The  texture  of  the  polypus  on  the  left  side  was  less 
firm,  and  it  could  not  be  removed  entire;  it  was 
brought  away  in  pieces,  and  the  hearing,  although 
better  for  the  operation,  was  less  improved  than  on 
the  right  side. 

June  24.— Within  the  last  month  a  solution  of 
nitrate  of  silver,'  ten  grains  to  the  ounce,  has  ])een 
dropped  into  both  ears  three  times  a  day;  hitherto 
there  is  no  appearance  of  a  return  of  the  polypoid 
growth ;  the  discharge  has  gradually  subsided,  and  the 
improvement  in  hearing  which  was  at  once  effected 
by  the  removal  of  the  tumours  has  gradually  increased 
since  the  time  of  the  operations. 

Tumours  of  this  kind  require  very  cautious  treat- 
ment; the  probability  of  success  is  much  greater  when 
they  can  be  removed  entire ;  for,  if  broken  often,  the 
repeated  application  of  the  forceps  may  prove  a  source 
of  irritation  to  the  lining  membrane  of  the  meatus, 
if  not  to  the  membrana  tympani  itself,  and  thus  a 
simple  and  limited  form  of  disease  may  be  changed 
for  one  more  complicated  and  extensive. 


324 


DISEASES  OF   THE  EAR. 


Polypus  in  Right  Ear,  with  accompanying  Otorrhoea,  cured  by 
removal  of  the  Turnover. 

July  3,  1854. — Emma  H.,  set.  9,  has  suifered 
from  otorrhoea  on  the  right  side  during  the  last  twelve 
months ;  the  discharge  occurred  without  any  apparent 
cause ;  it  now  and  then  ceases  for  three  or  four  days, 
when  severe  pain  is  felt  in  the  ear,  this  continues  two 
or  three  days,  when,  the  discharge  returning,  the  pain 
vanishes.  Polypus  is  now  seen  projecting  from  the 
outer  end  of  the  meatus ;  this  was  not  observed  until 
about  a  week  ago. 

The  patient  suffers  from  a  tender  state  of  the 
tarsal  margins,  and  her  general  aspect  betrays  some- 
thing of  a  delicate,  or  strumous  organisation,  in  con- 
nection with  which  aural  polypus  is  not  unfrequently 
found.  The  polypus  was  removed  with  the  forceps ; 
drops  with  nitrate  of  silver  afterwards  employed,  the 
meatus  from  time  to  time  carefully  cleaned,  a  blister 
applied  behind  the  ear,  and  kept  open  for  a  fortnight, 
an  occasional  dose  of  rhubarb  with  mercury  and  chalk 
being  given:  this  plan  of  treatment  sufficed  for  the 
cure  of  the  aural  disease. 

In  this  case  the  polypus  was  attached  to  the  hinder 
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wall  of  the  meatus,  just  within  its  bony  portion,  by  a 
somewhat  narrow  pedicle  ;  the  mass  itself  had  expanded 
on  reaching  the  concha  to  the  size  of  a  small  cherry. 


Polypus  growing  from  the  floor  of  the  Meatus. 

November  30,  1854.— Mary  N.,  ^t.  24,  has  a 
small  red  incipient  polypus,  seen  in  the  middle  of  the 
left  external  meatus,  and  growing  upwards  from  the 
floor  of  this  canal;  hitherto  it  produces  no  incon- 
venience. During  the  last  twelve  months  the  patient 
has  suffered  from  a  chronic  inflammatory  affection  of 
the  left  cervical  glands,  which  has  given  rise  to  great 
tumefaction  in  front  of  the  sterno -mastoid,  and  to 
ulceration  at  the  posterior  border  of  this  muscle. 

This  patient  sought  relief  for  the  affection  of  the 
cervical  glands  without  knowing  of  the  existence  of 
any  aural  complaint;  in  connection  with  which  we 
may  remark  that  disease  of  the  structures  of  the  neck, 
more  especially  in  strumous  subjects,  not  unfrequently 
precedes  various  morbid  states  of  the  ear,  the  incipient 
stages  of  which  it  is  always  of  importance  to  observe. 
When  the  audition  of  the  two  ears  was  compared,  with  " 
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the  aid  of  the  watch,  it  was  found  that  the  hearing  on 
the  side  affected  hy  polypus  was  already  very  much 
injured ;  on  the  sound  side  the  tick  of  the  watch 
held  one  yard  from  the  ear  was  distinctly  heard,  while 
on  the  opposite  side,  where  the  meatus  was  partly 
closed  by  the  presence  of  the  polypus,  the  watch 
could  only  he  heard  when  within  a  hand-breadth  of 
the  ear. 

Such  facts  tend  to  shew  how  little  patients  frequently 
know  of  the  earlier  stages  of  deafness,  or  of  the  aural 
maladies  on  which  they  depend,  more  especially  in 
those  instances  where  slow  and  insidious  changes  in 
the  auditory  apparatus  have  originated  and  progressed 
without  pain  or  inconvenience. 


Polypus.  OtorrhcBa. 

June  1,  1854.— Eliza  T.,  set.  13,  has  been 
extremely  deaf  on  the  right  side  during  the  last  four 
years.  A  little  more  than  four  years  ago  she  suffered 
from  scrofiilous  ulcers  on  the  right  side  of  the  neck, 
which  healed  up  about  this  time,  after  continuing  to 
discharge  during  about  five  years;   these  sores  came 
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on  after  an  attack  of  measles  from  which  the  patient 
suffered  when  three  years  old.  As  a  young  child,  the 
patient  enjoyed  perfect  health  until  the  attack  of 
measles  came  on,  which  was  followed  by  the  scrofulous 
disease  of  the  glands  of  the  neck,  afterwards,  of  five 
years'  duration. 

In  the  right  ear  a  polypus  is  seen  to  fill  up  the 
orifice  of  the  external  meatus ;  this  growth  was  removed 
with  the  forceps;  it  was  tolerably  firm,  rounded,  and 
smooth,  and  its  pedicle,  which  was  small,  was  connected 
with  the  floor  or  lower  part  of  the  meatus  about  the 
middle  of  the  bony  portion  of  this  tube. 

The  surface  whence  the  growth  was  torn  was  after- 
wards treated  with  the  nitrate  of  silver.  Slight 
otorrhcea  prevailed,  but  the  removal  of  the  tumour, 
with  the  subsequent  treatment  above  alluded  to,  were 
found  suflScient  for  its  cure. 

In  this  instance  the  occurrence  of  the  aural  disease 
(according  to  the  account  given)  after  the  healing  of 
the  ulcers  in  the  neck  is  worthy  of  notice  ;  but  it 
may  be  well  to  remark  that,  as  in  the  last  case,  the 
aural  malady  may  have  existed  for  some  time,  unfelt 
or  unheeded,  while  the  state  of  the  neck  attracted 
more  particular  attention. 
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Deafness.   Polypus.    Otorrhoea.  • 

September  30,  1853. — Wm.  H.  N.,  set.  6|-,  was 
found  to  be  deaf  with  both  ears  about  two  years  ago, 
and  soon  after  a  discharge  from  the  right  ear  was 
observed ;  this  has  ceased,  and  discharge  from  the 
left  ear  now  prevails.  In  this  ear  a  polypus,  or  rather 
fleshy  excrescence,  is  seen  growing  from  the  tympanal 
end  and  lower  part,  or  floor,  of  the  meatus  externus; 
from  the  surface  of  this  excrescence  the  discharge 
oozes.  In  the  right  ear  a  hard  and  large  plug  of 
cerumen  blocks  up  the  deeper  part  of  the  external 
canal,  so  that,  in  this  case,  we  have  two  distinct 
causes  of  deafness,  one  of  which,  the  ceruminous 
accumulation,  is  at  once  removed. 

This  case  was  from  time  to  time  observed  during 
two  months  afl;er  the  above  observations  were  made, 
a  solution  of  nitrate  of  silver  being  dropped  into  the 
left  meatus  once  a  day,  citrate  of  iron  and  quinine 
being  the  while  given  internally. 

The  unpleasant  fcetor  of  the  discharge  was  corrected 
by  the  occasional  injection  of  a  little  warm  water 
containing  a  few  drops  of  creosote. 

This  treatment  was  followed  by  diminution  of  the 
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otorrhoea,  and  by  improvement  in  the  hearing,  so  that 
the  parents  of  the  little  boy  thought  further  treatment 
unnecessary — a  mistake,  however,  by  no  means  small. 
In  cases  of  this  kind  the  fleshy-looking  growth  jfrom 
the  interior  of  the  meatus  should  not  be  confounded 
with  true  polypus;  the  latter  is  often  attached  by  a 
small  pedicle,  and  is  capable  of  removal  with  the 
prospect  of  complete  cure  and  subsequent  healthy  con- 
dition of  the  parts  affected,  while  the  fleshy  excrescences 
are  commonly  broadest  at  their  attached  surface,  and 
generally  incapable  of  any  complete  removal  by  silken 
ligature,  loops  of  hair,  or  wire,  forceps,  or  such  Hke 
means,  so  that  we  are  compelled  to  attack  their  free 
surface  by  detergents,  styptics,  and  escharotics,  while 
the  requisite  attention  is  paid  to  the  improvement  and 
preservation  of  the  general  health,  the  surfaces  within 
the  meatus  being  at  all  times  kept  as  free  as  possible 
from  irritating  matter  arising  from  the  morbid  products 
which  tend  to  accumulate. 

It  is  worthy  of  notice  that  patients  who  suffer  from 
this  form  of  disease  in  the  depth  of  the  meatus  are 
often  in  a  condition  which  should  be  regarded  as  very 
unsafe,  inasmuch  as  important  changes  now  and  then 
take  place  in  connection  with  the  tender  and  diseased 
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meatus,  and  as  the  sufferers  are  commonly  young 
children,  such  changes  too  often  pass  unheeded,  for 
days,  or  even  weeks,  until  their  effects  are  manifested 
externally  by  phlegmonous  inflammation  shewing  itself 
in  the  aural  and  mastoid  regions,  which,  of  course, 
calls  attention  to  that  which  is  going  on  within,  when 
a  widely  spread  otitis,  which  seems  to  have  arisen  in 
the  neighbourhood  of  the  long  existing  morbid  growth, 
may  be  found  to  affect  the  parts  within  the  tympanum 
and  meatus,  perhaps  also  the  Eustachian  tube,  as  well 
as  the  periosteum  of  the  temporal  bone  and  the  soft 
parts  around  the  ear,  ending,  it  may  be,  in  abscess  in 
the  mastoid  region ;  while  in  some  instances  the  purulent 
collection  is  pushed  forwards  and  upwards  towards  the 
superciliary  ridge,  as  occurred  in  the  case  of  a  boy 
six  years  of  age,  who  lately  came  under  my  notice, 
and  who  had  suffered  from  otorrhcea,  with  fleshy  growth 
in  the  bottom  of  the  meatus,  for  twelve  months  before 
the  severe  attack  of  otitis,  followed  by  abscess  extend- 
ing from  the  aural  to  the  superciliary  region,  came  on. 

In  the  little  boy,  W.  H.  N.,  whose  case  has  just 
been  reported,  a  similar  attack  of  severe  otitis,  followed 
by  external  abscess,  which  was  opened  behind  the  ear, 
occurred  about  two  and  a  half  years  after  he  first  came 
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under  my  notice ;  he  has  just  recovered  from  this 
attack,  which  has  tried  his  strength  most  severely,  and 
his  parents  are  now  convinced  of  the  importance  of  a 
more  continued  and  persevering  attention  to  the  state 
of  his  ear,  and  that  he  will  not  so  easily  ''grow  out 
of  the  complahit "  as  they  had  pi-eviously  imagined ; 
they  are  now  convinced  that  instead  of  his  growing 
out  of  the  disease  the  disease  was  groiving  into  him. 

The  more  feeble  or  cachectic  the  constitution,  the 
more  dangerous  are  these  growths  in  the  depths  of 
the  meatus — in  other  words,  the  greater  is  the  danger 
of  new  morbid  action,  which  may  tell  in  the  cerebral 
as  well  as  in  the  aural,  and  outer  direction. 


SECTION  V. 


Affections  of  the  Eustachian  Tube. 

The  ffutturaV  orifice  of  the  Eustachian  tube  is  com- 
paratively  large,  while  its  tympanic  opening  is  very 
small,  and  hence  easily  closed  by  swelling  of  its 
lining  membrane  ;  either  extremity  may  be  covered 
with  polypus,  or  other  tumour ;  such  growths  might 
also  affect  any  intermediate  part  of  the  length  of  the 
canal,  which  may  also  be  closed  by  sanguineous, 
fibrinous,  mucous,  or  purulent  accumulations,  as  well 
as  by  congestion,  thickening,  or  adhesion  of  its  mucous 
membrane,  to  say  nothing  of  various  combinations  of 
such  morbid  conditions,  or  of  the  eiFects  of  emphysema 
from  injury  of  the  hning  of  the  tube,  or  of  the 
neighbouring  part  of  the  respiratory  apparatus. 

Obstruction  of  tbe  Eustachian  tube  from  the  pre- 
sence of  exfoliated  portions  of  bone,  or  from  that  of 
foreign  bodies  reaching  this  canal  by  way  of  the  nose. 
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or  raoutli,  or  ifroni  tlie  stomach  m  the  act  of  vomiting, 
in  cases  where  the  velum  might  be  wanting,  require 
to  be  noticed  as  possible  occurrences,  which,  in 
practice,  are  met  with  so  rarely  that  but  very  few 
observations  respecting  them  are  to  be  met  with  in 
the  treasures  of  clinical  records. 

In  the  following  remarks  relating  to  obstructions 
of  the  Eustachian  tube,  it  is  that  which  might  be 
called  the  mechanical  condition  of  this  canal  which  is 
more  especially  alluded  to  in  the  short  account  given 
of  the  cases  annexed ;  but  it  is  constantly  to  be  borne 
in  mind  that  this  mechanical  condition  of  closure  of 
the  tube  is  always  to  be  studied  in  connection  with 
its  causes,  the  most  frequent  of  which  are  common, 
or  specific  diseases,  mostly  inflammatory,  which  affect 
the  mucous  lining  of  the  canal,  and  travel  to  it  from 
the  nose,  mouth,  or  throat,  by  way  of  its  trumpet- 
shaped  or  pharyngeal  aperture;   hence,  diseases  that 
tell  upon  the  throat,  whether  called  catarrhal,  inflam- 
matory, or  febrile,  and  whether  or  no  accompanied 
by  any  condition  of  general  cachexia,  poisoned  state 
of  the  system,  tubercular  diathesis,  or  bad  constitution, 
are  commonly  found  amongst  the  antecedents  of  inflam- 
mation, induration,  ulceration,  stricture,  or  closure  of 
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the  Eustachian  tube,  or  of  some  part  of  this  tube  ; 
and  it  need  not  be  added  that  the  general  treatment, 
in  some  cases,  will  require  to  be  especially  adapted 
to  the  nature  of  the  primary  cause  of  disease  which 
has  been  previously  brought  into  play. 

It  is  probable  that,  if  the  Eustachian  tube  had 
opened  into  the  mouth,  instead  of  into  the  pharynx, 
it  would  have  suffered  more  than  it  does  now  from 
inflammatory  affections  of  its  lining  membrane,  to  say 
nothing  of  the  injury  to  which  it  would  have  been 
constantly  exposed  from  the  introduction  of  particles 
of  food  and  other  foreign  bodies.  The  position  of  the 
guttural  orifice  of  the  Eustachian  tube  is  a  marked 
proof  of  the  care  which  nature  has  taken  of  the 
tympanic  cavity,  and  the  delicate  parts  which  it  con- 
tains ;  and  the  importance  of  this  secluded  or  hidden 
position,  if  so  it  may  be  called,  is  further  shewn  by 
those  cases  in  which,  from  malformation,  or  loss  of  the 
neighbouring  parts,  the  orifice  of  the  auro-faucial 
canal  is  more  than  naturally  exposed;  in  illustration 
of  this  statement  we  need  only  mention  the  deafness 
now  and  then  observed  in  connection  with  morbid 
states  of  the  nose,  mouth,  palate,  and  throat,  more 
especially  those  diseased  conditions  in  which  a  want 
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of  parts  or  of  the  natural  continuity  of  parts  is  met 
with,  as  in  cases  of  cleft  palate,  loss  of  the  velum, 
or  loss  of  any  considerable  part  of  the  nose. 

In  inquiries  relating  to  the  Eustachian  tube  and 
tympanum,  the  common  sensibility  of  these  parts  is 
worthy  of  especial  attention.     We  occasionally  meet 
with  cases  of  deafness  depending  upon  alterations  in 
the  tympanic  cavity  which  have  followed  inflammation 
of  its  lining  membrane,  where  this  membrane  seems 
to  be  in  a  state  of  partial  anaesthesia,  a  condition 
apparently  telling  upon  the  loss  of  hearing  which  is 
complained  of,  and  in  some  rare  instances,  an  opposite 
state,  characterised  by  abnormal  increase  of  sensibihty, 
either  constant,  or  of  occasional,  or  periodic  occurrence, 
is  observed. 

A  gentleman,  set.  35,  who  lately  came  under  my 
notice,  is  very  deaf  on  the  right  side;  this  deafness 
followed  a  blow  or  slap  on  the  right  ear,  which  he 
received  from  the  open  hand  of  a  strong  man,  when 
he  was  fifteen  years  of  age,  now  twenty  years  ago  ; 
the  right  membrana  tympani  is  opaque,  and  the  mjilleus 
not  seen ;  but  the  remarkable  feature  of  the  case  is 
the  want  of  sensibility  in  the  altered  lining  of  the 
right  tympanum,  into  which  the  air  easily  rushes,  and 
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its  ingress  is  well  heard  with  the  otoscope,  but  it  is 
"very  little  felt"  by  the  patient  when  compared  with 
what  he  feels  on  the  opposite  or  sound  side. 

We  cannot  pay  too  much  attention  to  the  study 
of  the  fifth  cerebral  nerve  when  occupied  with  inquiries 
relating  to  diseases  of  the  head  and  face,  or  to  those 
affecting  the  organs  of  sense  which  are  here  grouped 
together ;  and,  as  far  as  our  present  subject  is  con- 
cerned, we  may  remark  that  the  normal  state  of  the 
common  sensibility  of  the  ear  is  essential  to  perfect 
audition,  as  that  of  the  eye  is  to  sight,  and  that 
morbid  alterations  of  the  sensibility  of  the  lining  mem- 
brane of  the  tympanum  (which  has  such  important 
relations  to  the  nerves,  bones,  muscles,  and  other 
structures  belonging  to  the  middle  ear,)  cannot  fail  to 
be  associated  with  marked  injury  to  audition. 

In  investigations  respecting  the  sensibility  of  the 
interior  of  the  tympanum,  as  tried  by  what  we  may 
call  the  inflation  test,  we  must  attend  to  the  condition 
of  the  intelligence  of  the  patient,  as  well  as  to  the 
state  of  his  information  respecting  the  object  of  our 
inquiry,  and  it  is  well,  if  possible,  to  ascertain  the 
former  state  of  sensibility  of  the  part,  or  that  which 
prevailed  before  the  morbid  condition  of  the  ear  was 
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complained  of ;  if  the  patient  be  intelligent,  and  capable 
of  studying  and  comparing  the  different  sensations  pro- 
duced by  inflation  of  the  drum  on  the  sound  and 
diseased  sides,  his  report  of  these  sensations  may  be 
worthy  of  especial  notice. 


Deafness  of  Five  Years'  duration.  Obstruction  of  Left  Eustachian 
Tube.    Concavity  of  Tympanal  Membranes. 

October  3,  1856.— Mr,   Henry  B.,  set.  91,  a 
healthy  and  strong  young  man,  of  dark  complexion, 
has  been  deaf  during  the  last  five  years ;  the  loss  of 
hearing  followed  the  practice  of  bathing  in  "  brick- 
ponds,' '  when  the  patient  very  often  immersed  himself 
completely  under  the  water;  at  such  times  he  says 
that  he  felt  the  water  enter  his  ears  "from  the  throat, 
as  well  as  from  the  outside,"  and  that  on  leaving  the 
pond  he  used  to  try  to  get  rid  of  the  water  from  his 
ears,  but  was  not  able  to  do  so. 

About  three  weeks  after  the  practice  of  bathing 
was  left  off,  otorrhoea  commenced  on  both  sides ;  the 
discharge  continued  during  two  months,  and  then 
stopped  spontaneously,  and,  as  the  patient  says, 
suddenly;  "so  long  as  this  running  continued  there 
was  no  deafness,"  but  the  hearing  became  very  defective 

23 
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immediately  after  the  disappearance  of  the  otorrhcea ; 
this  deafness  has  ever  since  continued,  and  in  addition, 
about  ten  months  ago,  tinnitus  occurred,  affecting  both 
ears,  but  being  most  troublesome  on  the  left  side. 
The  mucous  membrane  of  the  pharynx  is  rough,  red, 
and  thickened  by  chronic  morbid  action.     With  the 
otoscope  the   entrance  of  air  to  the  tympanum  is 
distinctly  heard  on  the  right  side,  but  cannot  be  heard 
on  the  left.     On  both  sides  the  membrana  tympani 
is  slightly  opaque,   but  the  most  striking  objective 
feature  of  the  case,  is,  the  more  than  usual,  and 
remarkable  concavity,  of  this  membrane,  towards  the 
meatus,  on  both  sides. 

Atmospheric  air  was  injected,  through  the  Eustachian 
catheter,  into  the  left  tympanum,  by,  and  after  which,  it 
was  found  that  the  obstruction  of  the  Eustachian  tube 
was  overcome;  for,  on  applying  the  otoscope,  and 
directing  the  patient  to  make  a  forcible  effort  of 
expiration,  with  the  mouth  and  nose  closed,  as  before, 
the  air  was  distinctly  heard  to  enter  the  tympanic 
cavity,  and  immediately  after  this  the  hearing  was 
found  to  be  improved. 

It  is  probable  that  a  closed  state  of  the  Eustachian 
tube  has  also  existed  on  the  right  side  at  a  former 
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period,  and  this,  which  would  account  for  the  external 
concavity  of  the  raembrana  tympani,  has  gradually 
yielded  to  the  vis  medicatrix  natura. 


Deafness. 
Closure  of  the  Eustachian  Tubes. 

December  16,  1853.— James  D.,  gst.  34,  is  a 
carter,  and  so  extremely  deaf  that  he  says  "  I  don't 
know  when  the  cart  stops  and  when  it  is  going,  unless 
I  see  it;  I  can't  hear  the  wheels  at  all."    This  deaf- 
ness is  of  recent  occurrence,  and  seems  well  accounted 
for  by  the  statements  of  the  patient;   he  says,  "I 
ailed  nothing  a  month  ago,  but  then  I  began  to  be 
employed  in  loading  ice,  from  an  American  ship,  into 
carts ;   I  helped  to  lift  great  blocks  of  ice  with  my 
naked  arms,  sweating  all  day  long,  with  the  front  of 
my  trousers  soaked  with  wet,  and  drying  on  my  limbs 
as  I  went  away  from  my  work,  in  the  evening ;  I  soon 
began  to  feel  a  singing  in  my  ears,  and  I  became 
deafer  and  deafer  every  day,  until  I  could  not  hear 
people  shout,  nor  the  cart  as  it  went  along,  so  that  I 
was  afraid  to  go  on  carting,  lest  some  accident  should 
happen  to  me,  and  I  got  a  job  as  a  porter." 
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The  mucous  membrane  of  the  nose  and  pharynx 
is  intensely  red,  the  soft  palate  and  uvula  much 
enlarged,  the  tonsils  swollen,  and  the  Eustachian  tubes 
impervious,  as  found  by  the  apphcation  of  the  otoscope ; 
this  closure  of  the  auro-guttural  canal  being  caused 
mainly,  it  is  probable,  by  vascular  congestion,  and 
thickening  of  its  lining  membrane. 

The  patient  requires  to  be  spoken  to  in  a  very  loud 
voice,  but  the  deafness  thus  observed  is  not  as  great 
as  would  be  supposed  from  his  account  of  not  being 
able  to  hear  the  carts  or  other  noises  in  the  street. 

The  catheter  was  passed  into  the  Eustachian  tube, 
and  air  forced  through  this  canal  into  the  tympanmn 
by  means  of  the  elastic  instrument  of  M.  Matthieu ; 
its  entrance  into  the  tympanic  cavity  was  distinctly 
heard  with  the  otoscope,  and  its  loud  rattle  amid  the 
accumulated  mucus  which  the  middle  ear  contained 
was  equally  interesting  and  satisfactory,  for  immediately 
after  the  catheter  was  withdrawn  the  patient's  hearing 
was  restored  — the  operation  having  been  performed 

■on  both  sides. 

Before  the  catheterism  the  sufferer  was  not  able 
to  inflate  his  tympanum  on  either  side,  after  it  this 
was  found  practicable  on  both  sides. 
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The  patient  being  a  very  strong  man,  an  active 
antiphlogistic  treatment  was  adopted,  of  which  leeching 
the  interior  of  the  nostrils  formed  an  important,  and, 
apparently,  very  efficient  part;  next  to  this  should 
be  mentioned  the  influence  of  emetics,  of  which  four 
were  taken— every  one  of  which  seemed  to  do  good. 

Hemorrhage  into  the  Eustachian  tube,  or  tym- 
panum, might,  in  such  a  case,  be  caused  by  injudicious 
employment  of  the  catheter,  the  introduction  of  which 
should  rarely  be  practised  during  the  inflammatory 
stage  of  the  affection  of  the  mucous  membrane. 

In  such  cases  the  free  employment  of  calomel  and 
colocynth,  aided  by  the  black  draught,  and  followed  by 
low  diet,  will  often  do  much  in  the  relief  of  the  guttural 
and  aural -complaint,  but  the  application  of  leeches  to 
the  interior  of  the  nostrils,  and  the  use  of  emetics, 
should  not  be  lost  sight  of  whenever  the  strength  of 
the  patient  is  suited  to  such  combination  of  remedies. 

In  a  month  after  the  commencement  of  the  above 
treatment  the  patient  had  completely  recovered  his 
hearing;  the  Eustachian  tubes  had  become  quite  free, 
and  the  state  of  the  meatus  and  membrana  tympani 
was  quite  normal  on  both  sides. 
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Closure  of  the  Eustachian  Tubes. 


•     October  13,  1853.— W.  G.,  set.  46,  a  strong, 
healthy-looking  man,  has  been  deaf  during  the  last 
two  years.     The  defect  of  hearing  is  such  that  great 
effort  of  voice  must  be  made  in  addressing  him ;  he 
states  that  his  hearing  was  always  good  until  he  was 
employed  in  the  yard  of  a  boiler-maker,  in  Liverpool, 
where  he  was  a  good  deal  exposed  to  the  weather,  as 
well   as  to  the  terrible   Vulcanian  noise  of  boiler- 
riveting ;  this  "din"  affected  his  ears  so  much,  that, 
on  leaving  the  yard  in  the  evening,  he  says,  "I  was 
often  more  than  half  an  hour  before  I  could  hear 

anything  at  all." 

The  membranes  of  the  tympana  have  their  natural 
aspect ;  the  meatus  is  clear,  dry,  and  without  cerumen. 
The  inflation  of  the  tympanum  cannot  be  heard  on 
either  side  with  the  otoscope. 

In  cases  of  deafness  apparently  produced  by  causes 
similar  to  those  alluded  to  above,  we  often  find 
remarkable  opacity  of  the  membrana  tympani ;  such, 
however,  was  not  the  case  in  this  instance.  The 
anatomical  changes  which  had  occurred  were  probably 
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hidden  within  the  tympanum  itself,  and  in  the  neigh- 
bouring part  of  the  Eustachian  tube. 

In  this  case  the  hearing  was  benefited  by  the 
administration  of  iodide  of  potassium,  with  sarsaparilia, 
aided  by  the  injection  of  the  Eustachian  tubes,  first 
with  air  and  afterwards  with  a  weak  solution  of  nitrate 
of  silver,  and  the  application  of  blisters  to  the  mastoid 
region.  After  this  treatment  had  been  continued 
during  one  month  the  entrance  of  air  to  the  tym- 
panum could  be  heard  on  both  sides  with  the  otoscope. 
The  patient,  meanwhile,  had  practised  the  frequent 
blowing  of  air  from  the  throat  towards  the  drum  of 
the  ear,  and  this,  there  was  reason  to  suppose,  had 
been  of  use. 

Patients  of  this  class  are  peculiarly  placed  with 
regard  to  the  chances  of  injury  to  the  auditory  appa- 
ratus ;  by  the  constant  and  violent  noises  the  organ 
of  hearing  is,  of  necessity,  kept  in  an  abnormal  state 
of  excitement ;  its  vascular,  as  well  as  its  nervous 
system  pushed  to  the  extreme  of  action,  and  all  this 
associated  with  frequent,  if  not  constant,  exposure  to 
wind  and  weather ;  either  cause,  alone,  is  often  found 
suflficient  to  injure  this  delicate  organ,  while  the  joint 
operation  of  the  two  is  but  too  frequently  followed  by 
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a  serious  amount  of  damage  to  the  mucous  system 
of  the  ear  and  throat,  to  the  function  of  audition, 
and  the  character  of  the  voice. 

In  those  who  cannot  escape  exposure  to  the  above 
noticed  causes  of  deafness  the  ear  may,  to  some  extent, 
he  protected  by  side  pieces  attached  to  the  workman's 
cap,  or  by  stopping  the  meatus  with  small  portions 
of  cotton  during  the  busy  part  of  the  day. 


Obstruction  of  the  Eustachian  Tube.    Deafness.    Restoration  of 
*  Hearing. 

November  16,  1853.— H.  W.,  rot.  34,  is  a  watch 
finisher,  and  became  deaf  of  the  right  ear,  about  seven 
years  ago;  he  sat  then  in  a  very  warm  workshop, 
with  his  right  ear  about  one  yard  from  the  door, 
through  which  there  was  a  constant  cm-rent  of  cold 

air.  ^ 

The  tympanum  is  inflated  in  a  peculiarly  free  way 
on  the  left,  or  sound  side,  but  its  inflation  is  barely 
audible  on  the  deaf  side.  Tinnitus  prevails  on  the 
right  side;  the  patient  compares  the  noise  to  that 
of  a  distant  crowd ;  but  sometimes,  when  in  the  street. 
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he  imagines  cars  are  driving  upon  him — a  deception 
practised,  as  it  were,  by  the  tinnitus,  which  is  very 
annoying  to  him. 

The  patient  has  attempted  to  force  tobacco  smoke 
fi-om  the  throat  into  the  ears,  and  finds  it  enter  the 
left  tympanum  freely,  but  the  right  not  at  all.  To 
re-open  the  course  of  the  Eustachian  tube  was  evidently 
desirable,  and  it  was  determined  to  adopt  means  likely 
to  answer  this  purpose.  The  patient  was  recommended 
forcibly  to  drive  the  air  towards  the  affected  tympanum 
three  times  every  day. 

A  httle  lukewarm  olive  oil  was  thrown  into  the 
guttural  extremity  of  the  Eustachian  tube,  every  morn- 
ing, by  way  of  the  catheter *passed  through  the  nose; 
this  was  followed  by  the  injection  of  a  stream  of 
atmospheric  air. 

After  the  above  combination  of  mechanical  means 
had  been  employed  during  six  weeks  the  patent  con- 
dition of  the  Eustachian  tube  was  found  to  be  restored ; 
the  patient  could  blow  into  the  tympanum,  and  the 
hearing  was  very  much  improved. 
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Obstruction  of  the  Eustachian  Tube. 

February  12,  1854.— D.  A.,  set.  68,  a  healthy- 
looking  old  man,  is  extremely  deaf  on  the  left  side, 
the  tick  of  the  watch  not  being  heard  on  this  side, 
even  when  closely  pressed  against  the  anricle. 

The  patient  says  that  about  two  years  ago  he  was 
put  into  a  damp  bed,  before  which  he  had  no  aural 
complaint;  that  two  or  three  days  after  he  became 
deaf  on  the  left  side,  but  without  pain  in  the  ear; 
this  deafness  continued,  but  did  not  attain  to  its  present 
extreme  degree  until  about  three  months  ago,  when 
the  patient  "  put  on  a  damp  jacket,"  after  which  it 
became  much  worse,  and  was  now  accompanied  by 
ear-ache  on  the  right  side,  as  well  as  by  otorrhosa. 

On  applying  the  otoscope  the  entrance  of  air  to 
the  left  drum  is  not  perceived;  its  ingress  to  the 
right  tympanum  is  plainly  heard. 

The  deeper,  or  bony  part  of  the  meatus  is  narrowed 
by  granulations  rising  from  its  lining  membrane;  these 
granulations  coat  the  periphery  of  the  membrana  tym- 
pani,  and  even  the  central  part  of  this  membrane  has 
entirely  lost  its  natural  aspect,  being  of  a  dull  brownish 
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red  colour.  In  the  mouth  and  pharynx  there  appears 
to  be  nothing  abnormal. 

The  remedies  here  obviously  indicated  vyere — first, 
to  guard  against  further  injury  to  the  auditory  appa- 
ratus ;  in  the  next  place,  to  subdue  the  chronic 
inflammation  affecting  the  meatus,  membrana  tympani, 
tympanum,  and  Eustachian  tube.  Two  leeches  were 
applied  to  the  front  of  the  ear,  a  blister  over  the 
mastoid  process,  a  few  alterative  doses  of  blue  pill, 
and  afterwards  the  iodide  of  potassium  with  sarsaparilla, 
were  administered ;  the  solution  of  nitrate  of  silver 
being  dropped  daily  into  the  ear. 

The  latter  part  of  the  treatment  was  continued 
during  three  weeks,  and  the  efl^ects  produced  in  this 
time  were  found  encouraging;  the  appearance  of  the 
meatus  and  membrana  tympani  improved,  the  central 
part  of  the  membrane  having  less  of  the  brownish 
red  appearance  than  before;  the  hning  of  the  meatus 
was  also  considerably  improved,  while  the  morbid 
narrowing  of  its  calibre  was  evidently  reduced,  and, 
as  might  be  supposed,  with  these  anatomical  changes, 
an  improving  physiological  condition  had  kept  pace — 
the  hearing  being  considerably  increased. 

Frequent  catheterism  of  the  Eustachian  tube  was 
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practised,  after  which  the  patient  was  able  to  press 
the  air  from  the  throat  to  the  tympanum,  with  sufficient 
force  to  render  its  ingress  audible  with  the  aid  of  the 
otoscope  on  the  left  or  most  affected  side. 

In  such  cases  the  closure  of  the  Eustachian  tube 
often  depends  upou  swelling  of  the  mucous  membrane 
at  its  tympanal  extremity,  for  which  a  well-timed 
antiphlogistic  and  general  treatment  is  often  so  effectual 
as  to  require  but  little  help  from  nasal  catheterism. 


Syphilitic  Affections  of  tlie  Eustachian  Tube. 

Deafness  from  syphilitic  disease  of  the  Eustachian 
tube  and  tympanum  is  now  and  then  brought  under 
the  notice  of  the  surgeon ;  in  most  cases  it  admits  of 
relief,  in  many  of  complete  cure. 

It  is  very  important  in  cases  of  this  kind  to 
determine,  if  possible,  as  to  whether  or  no  the  disease 
be  confined  to  tlie  mucous  system  of  the  ear ;  if  so, 
it  will  commonly  be  relieved  ;  but  if,  on  the  other 
hand,  the  serous  system  of  the  organ,  or  membranous 
labyrinth,  have  suffered,  and  more  especially  if  the 
injury  to  the  internal  ear  be  not  recent,  but  of  long 
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standing,  then  the  deafness  may  be  regarded  as  of  a 
most  unfavourable  kind,  and  on  this  view  the  prognosis 
respecting  it  should  be  based. 

Amaurosis,  in  some  cases,  accompanies  this  serious 
form  of  cophosis ;  such  a  case  has  lately  come  under 
my  care;    the  diagnosis  respecting  it  was  based,  in 
some  measure,  on  negative  signs:    the  patient  was  a 
married  female  of  36;    she  had  been  blind  from 
amaurosis  two  months,  and  deaf  on  both  sides  during 
one  month.     Morbid  condition  could  not  be  found  in 
connection  with  any  part  of  the  external  or  middle 
ear:  a  deep-seated  pain  in  the  ear  was  felt  on  both 
sides,  accompanied  by  a  sensation  of  fulness  in  the 
head,  suggesting  the  probable  existence  of  disturbance 
of  the  fibro-serous  membrane   within   the  cranium. 
Cases  to  which  the  term  "nervous  deafness"  has 
been  applied  seem  occasionally  to  be  of  this  nature. 


Enlarged  TonsUs.    Obstruction  of  Eustachian  Tubes. 

March  12,  1855.— Mr.  J.  T.  H.,  jet.  20,  com- 
plams  of  deafness,  and  of  uneasiness  in  the  throat,  with 
difficulty  in  respiration,  and  deglutition,  and  alteration 
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of  voice.  The  tonsils  are  enormously  enlarged  — of 
about  the  size  of  large  walnuts,  and  nearly  touch  in 
the  middle  line;  the  inflation  of  the  tympanum  is 
heard  faintly  on  the  right  side,  and  not  at  all  on  the 
left. 

The  enlargement  of  the  left  tonsil  was  removed 
with  the  amygdalotome  of  Fahnestock. 

March  29.— Good  effects  have  followed  the  opera- 
tion ;  the  hearing,  speaking,  breathing,  and  swallowing, 
are  spoken  of  by  the  patient  as  all  improved.  The 
guttural  space  being  now  sufficiently  widened,  the 
removal  of  the  right  tonsil  need  not  at  present  be 
practised. 

In  this  case  there  is  opacity  of  the  membrana 
tympani  on  both  sides ;  this  is  probably  a  consequence 
of  former  inflammatory  affection  which  has  passed  from 
the  throat,  by  way  of  the  Eustachian  tube,  to  the 
tympanum.  Such  aff"ections  of  the  mucous  membrane 
of  the  auditory  apparatus  may,  in  some  cases,  be 
considerably  relieved  by  the  hromorrhage  which  follows 
excision  of  the  tonsil. 

May  8,  1856.— It  is  worthy  of  remark  that  the 
patient  has  never  been  in  the  slightest  degree  troubled 
by  the  state  of  his  throat  since  the  time  when  one 
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of  the  tonsils  was  removed,  and  it  is  equally  deserving 
of  notice  that  the  opposite  tonsil  has  diminished  in 
size  since  the  projection  of  its  fellow  was  taken  away, 
and  there  has  since  been  no  new  growth  on  the  side 
where  the  operation  was  practised — the  surface  in  the 
tonsillar  region  being  here  sunk,  instead  of  prominent. 

With  the  otoscope,  the  air  is  heard  to  enter  the 
tympanum  freely,  on  both  sides,  both  in  the  act  of 
swallowing,  and  in  that  of  forced  expiration,  when  the 
mouth  and  nose  are  closed. 

It  has  appeared  to  me  that  excision  of  the  tonsil, 
or  rather,  the  removal  of  a  portion  of  an  enlarged 
tonsil,  which  is  the  operation  really  practised,  is 
occasionally  useful,  viewed  in  connection  with  the 
function  of  the  ear,  as  well  as  with  that  of  the  throat; 
in  my  own  practice,  however,  the  cases  requiring  this 
treatment  have  been  but  few  in  number.  Unfavourable 
occurrences  may  follow  sucb  an  operation,  if  the  cases 
for  its  practice  be  not  judiciously  selected ;  one  is,  a 
second  or  new  growth  of  the  part  operated  upon  ;  a 
patient  may  have  his  tonsil  ''excised,"  and  in  less 
than  twelve  months'  time  the  tumour  on  the  side  of 
the  throat  may  be  found  prominent,  spongy-looking, 
and  as  large,  if  not  larger,  than  before ;  this  seldom 
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occurs  except  in  patients  of  strumous  constitution,  and 
may  in  some  instances  be  averted  by  the  employmeut 
of  the  solid  nitrate  of  silver,  applied  daily  for  some 
weeks  after  the  operation,  not,  however,  commencing 
its  application  before  the  patient  has  recovered  from 
the  immediate  effects  of  the  cutting  instrument. 


Morbid  conditions  of  the  Eustachian  Tube,  associated  with  Cleft- 
palate,  and  other  Abnormal  states  of  neighbouring  parts. 

Malformations,  or  morbid  conditions  of  the  nose, 
mouth,  or  palate,  may  interfere  with  the  respiration  in 
such  manner  as  to  prevent  the  due  mode  of  arrival, 
or  the  requisite  warming  of  the  air  on  its  way  to  the 
larynx,  or  Eustachian  tube;   and  in  such  cases  we 
frequently  find  the  soft  palate,  the  back  of  the  pharynx, 
and  the  mucous  membrane  lining  the  trumpet-shaped 
extremities  of  the  tubes,  in  a  state  of  chronic  irritation; 
thickening  of  this  membrane  has  taken  place;  its 
surface  is" often  rough,  and,  not  unfrequently,  but  more 
especially  in  cases  of  cleft-palate,  we  observe  indurated 
nasal  mucus  adhering  to  the  posterior  wall  of  the 
pharynx,  and   thus   tending  to  keep  up,  if  not  to 
increase,  the  diseased  state  of  the  parts. 
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In  cases  of  deafness  associated  with  polypus  in  the 
nose,  these  conditions  novv  and  then  prevail,  and  may, 
in  favourable  instances,  be  got  rid  of  by  the  removal  of 
the  nasal  malady. 

In  many  such  cases  the  affection  of  the  mucous 
membrane  of  the  fauces  has  travelled  through  the  Eus- 
tachian tube  to  the  tympanum,  and  manifests  itself, 
visibly,  in  this  part,  by  its  characteristic  index- 
opacity  of  the  membrana  tympani ;  perhaps  also  by 
closure  of  the  tympanic  portion  of  the  tube,  to  be 
determined  by  the  increased  concavity  of  the  membrana 
tympani,  or  by  the  negative  signs  furnished  by  ausculta- 
tion, the  air  not  entering  the  tympanum,  either  in  the 
act  of  swallowing,  or  during  forced  expiration. 

These  remarks  seem  naturally  to  lead  to  the  notice 
of  cases  of  deafness  associated  with  defects  of  the 
nose,  hps,  or  palate.    Of  these,  the  cases  of  cleft-palate 
are  perhaps  the  most  worthy  of  consideration.    After  a 
short  notice  of  such,  in  the  next  place,  a  few  remarks 
may  be  offered  on  certain  surgical  diseases  and  injuries 
of  the  head  and  face,  which  occasionally  affect  the  ear, 
by  acting,  in  some  cases  on  the  external  meatus,  in 
some  on  the  Eustachian  tube,  in  others  on  the  tympanum 
or  parts  more  deeply  seated. 
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Dea&iess.     Cleft-palate.     Heaoring  Imroved  after  Staphyloraphy. 

Mary  P.,  ffit.  25,  suffers  from  congenital  malforma- 
tion of  the  soft  palate,  which  is  cleft  throughout  its 

whole  length. 

The  patient  has  a  nasal  voice,  defective  speech, 
and  deafness ;  the  mucous  memhrane  of  the  throat  is 
congested,  and  the  tympanal  membranes  are  shghtly 
opaque. 

The  opposite  edges  of  the  two  halves  of  velum  and 
uvula  were  taken  off  with  the  bistoury,  on  the  Uth  July, 
1853  ;  three  sutures  were  introduced,  and  the  parts 
evenly  and  securely  brought  together ;  union  by  the 
first  intention  followed,  and  complete  cure  was  thus 
effected. 

The  middle  suture  was  removed  on  the  third  day, 
the  remaining  two,  on  the  fourth  day,  after  the 
operation. 

This  patient  again  came  under  my  notice  on  the 
17th  October,  1854:  at  this  time  her  hearing,  voice, 
and  speech  had  all  undergone  considerable  improvement. 
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Cleft-palate.  Deafness. 

A  female,  set.  65,  who  lately  came  under  my 
notice,  was  born  with  hare-lip,  accompanied  by  cleft 
extending  through  the  hard  and  soft  palate. 

The  hare -lip  was  operated  on,  with  success,  in 
infancy;  the  palate  has  never  been  subjected  to  any 
surgical  treatment. 

The  tympanal  membranes  are  opaque  ;  the  mucous 
membrane  of  the  fauces  is  rough,  dry,  and  hard-looking, 
but  comparatiyely  pale,  and  commonly  coated  with  dry 
and  hardened  mucus  at  the  back  of  the  pharynx  ;  a 
state  of  parts  in  which  the  mucous  membrane,  lining 
the  cartilaginous  portion  of  the  Eustachian  tube,  cannot 
fail  to  partake. 

The  deafness  is  extreme,  and  has  been  so  for 
many  years. 


Cleft-palate.  Deafness. 


Mary  J.,  set.  19,  a  healthy  and  strong  young 
woman,  has  become  very  deaf  within  the  last  three 
months,  but  "  was  not  quick  of  hearing  before." 

The  membrana  tympani  is  opaque  on  both  sides. 
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The  soft  palate  is  cleft,  so  that  the  lateral  halves  of 
the  uvula  are  pulled  towards  the  orifices  of  the  Eusta- 
chian tubes. 

There  is  chronic  thickening  of  the  mucous  membrane 
of  the  fauces,  which  is  rough,  and  very  red. 

The  patient  is  not  disposed  to  have  any  sutures 
applied  to  the  cleft  velum :  and  in  her  case  this  opera- 
tion would  be  more  difficult  than  usual,  on  account  of 
the  great  distance  of  the  affected  parts  from  the 
exterior ;  the  lower  jaw  being  unusually  long,  carrying, 
as  it  were,  the  mouth  to  a  great  distance  from  the 
fauces  ;  added  to  which,  the  patient  only  opens  her 
mouth  to  a  very  limited  extent. 


SECTION  VI. 


Surgical  Diseases,  and  Injuries  of  the  Head  and 
Face  affecting  the  Ear.  Injuries  of  the  Ear 
from  Violent  Sounds. 


4 

Diseases, 

Fungoid,  or  other  malignant  forms  of  disease,  now 
and  then  arise  from  the  mucous  membrane  lining  the 
anfractuosities  of  the  nasal  passages  and  cavities  ;  the 
great  and  rapid  growth  of  such  masses  readily  accounts 
for  the  damage  done  to  the  organ  of  smell,--and,  from 
the  pressure  downwards,  or  in  the  direction  of  the 
mouth,  it  is  easily  understood  that  the  sense  of  taste 
may  also  be  disturbed,  by  alterations  taking  place  first 
in  the  roof,  and  afterwards  in  other  parts  of  the  mouth. 

In  such  cases,  the  structure  of  the  superior  maxil- 
lary, as  well  as  that  of  the  nasal,  ethmoid,  and  palate 
bones  may  be  much  altered  ;  the  floor  of  the  orbit 
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sometimes  gives  way  under  the  ascending  progress  of 
the  morbid  action,  and  the  eye  is  started  forward,  and 
perhaps  downwards  at  the  same  time,  by  the  develop- 
ment of  the  diseased  growth  in  the  back  part  of  the 
orbit :  in  this  way  vision  may  be  lost,  while  hearing  is 
damaged,  as  will  be  readily  understood,  from  mechanical 
interference  with  the  functions  of  the  Eustachian  tube, 
produced  by  the  presence  of  the  fungoid  mass  in  the 
neighbourhood  of  its  guttural  orifice,— to  say  nothing  of 
inflammatory  action  started  in  this  quarter,  and  carried 
through  the  Eustachian  tube  to  the  tympanum. 

In  some  such  cases  the  orbital  plate  of  the  frontal 
bone,  or  the  cribriform  plate,  of  the  ethmoid,  or  both, 
give  way  to  the  upward  pressure  of  the  malignant 
growth,  which,  in  this  direction,  enters  the  cranial 
cavity,  to  interfere  with  the  functions  of  the  cerebrum, 
and  to  destroy  intelligence,  after  it  has  previously 
damaged  four  out  of  five  of  the  external  senses. 

In  a  case  which  lately  came  under  my  notice,  all 
this  was  reahsed.  The  patient,  a  gentleman  of  61,  first 
consulted  me  when  the  left  eyeball  was  pushed  forward 
considerably  by  the  progress  of  the  fungoid  disease, 
which,  by  this  time,  had  reached  the  back  part  of 
the  orbit.    At  a  later  period  the  malady  showed  itself 


SURGICAL  DISEASES,  ETC.  369 

at  the  anterior  nostril  of  the  same  side;  ultimately  it 
seemed  to  have  entered  the  skull,  and  the  patient  died 
of  apoplexy,  about  six  months  after  the  time  when  the 
disease  first  attracted  his  attention. 

It  is  worthy  of  remark,  that,  at  the  early  part  of  the 
history  of  this  ease,  but  when  the  eyeball  was  a  full 
half-inch  in  advance  of  that  on  the  opposite  side,  the 
patient  could  see  well  with  the  displaced  eye ;  he  had 
never  at  any  former  period  complained  of  his  vision, 
which  was  good,  and  at  the  time  alluded  to  he  stated 
that  he  could  see  equally  well  with  both  eyes ;  in  three 
months'  time,  however,  sloughing  of  the  cornea  and 
destruction  of  the  eyeball  took  place. 

Deafness,  on  the  aflPected  side,  was  one  of  the  features 
of  this  case  which  attracted  attention ;  and  in  the  act  of 
swallowing,  the  entrance  of  air  to  the  tympanum,  on  this 
side,  was  not  heard  with  the  otoscope.  Tumours  of  the 
hinder  part  of  the  jaws,  as  well  as  those  of  the  back 
part  of  the  tongue  and  pharynx,  now  and  then  interfere 
with  audition,  by  encroaching  upon  the  orifice  of  the 
Eustachian  tube,  or  by  so  disturbing  the  parts,  as  to 
alter  the  state  of  this  tube  by  pressure,  with  or  without 
inflammation,  sweUing,  or  ulceration  of  its  own  structure. 
In  the  case  of  a  gentleman  of  Ormskirk,  58  years 
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of  age,  I  removed  a  large  fatt.y  tumour  from  the  back, 
weighing  upwards  of  two  pounds ;  he  recovered  favour- 
ably, and  enjoyed  good  health  during  two  years  after 
the  operation ;   at  this  period  a  tumour  was  found 
growing  at  the  back  part  of  the  pharynx,  covered  by 
the  mucous  membrane,  which  was  red,  and  glossy  m 
aspect ;  the  tumour  appeared  to  be,  in  shape  and  size, 
not  unlike  a  pigeon's  egg,  somewhat  flattened,  and  was 
placed  a  little  more  on  the  left  than  on  the  right  of  the 
median  line  ;  it  increased  rapidly  in  size,  and  destroyed 
the  life  of  the  patient  in  about  three  months,  and  during 
the  latter  part  of  this  time  deafness  on  the  left  side 
prevailed. 

A  tumour,  apparently  of  like  nature,  came  under  my 
notice  in  a  young  man  of  24  ;  feeble,  and  emaciated, 
when  I  saw  him ;  he  had  formerly  been  occupied  as  a 
tailor ;  but,  in  this  case  the  mass  was  seen  behind  the 
soft  palate,  as  if  descending  from  the  base  of  the  skull ; 
it  occupied  the  whole  breadth  of  the  upper  part  of  the 
pharynx,  was  apparently  larger  in  size  than  the  tumour 
last  mentioned,  and  was  divided  by  a  middle  sulcus,  or 
depression,  into  two  lateral  portions.    The  patient  was 
deaf  on  both  sides,  apparently  from  affection  of  the 
Eustachian  tubes  ;    his  suffering,  in  connexion  with 
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respiration,  deglutition,  and  speech,  was  very  great, 
and  the  progressing  exhaustion  at  last  terminated  in 
the  long- wished  for  rehef  of  death. 

In  this,  as  in  the  previous  case,  post-mortem 
examination  was  not  obtained. 

Morbid  growths,  arising  immediately  above  the  ear, 
are  seldom  met  with,  but  tumours  of  different  kinds,  in 
front  of  it,  behind,  or  below  it,  are  by  no  means 
uncommon ;  these  may  alter  the  position  of  the  external 
ear  as  a  whole,  or  may  affect  more  especially  the  part 
against  which  they  press,  so  as  to  change  the  shape  of 
the  concha,  and  in  some  instances  to  close  in  great 
measure  the  orifice  of  the  external  meatus. 

In  the  case  of  a  gentleman  with  tumour  on  the  back 
of  the  neck,  the  size  of  two  closed  fists,  the  right  ear 
was  pressed  forwards  and  outwards  by  the  growth, 
a  sort  of  tailpiece  of  which  extended  down  the  right 
side  of  the  neck,  in  the  direction  of  the  carotid  sheath  ; 
the  organ  of  hearing  regained  its  natural  position  after 
the  removal  of  the  tumour. 

Tumours  about  the  angle,  and  ramus  of  the  jaw, 
now  and  then  interfere  with  the  orifice  of  the  external 
meatus,  or  with  the  caHbre  of  the  cartilaginous  portion 
of  this  tube,  or  with  both. 
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In  the  case  of  a  gentleman  of  Lancaster,  55  years 
of  age,  the  external  meatus  was  nearly  closed  by  the 
upward  pressure  of  a  large  encysted  tumour  (the  size  of 
the  closed  fist)  growing  immediately  beneath  the  ear, 
the  lower  part  of  which  it  hfted  up;  the  deafness  thus 
caused  was  relieved  by  the  removal  of  the  tumour.  In 
this  operation,  the  main  difficulty  consisted  in  keeping 
clear  of  the  divisions  of  the  motor  nerve  of  the  face, 
found  immediately  behind  the  morbid  growth  ;  there 
was  no  paralysis,  in  this  case,  from  pressure  on  the 
facial  nerve,  although  paralysis  is  occasionally  met  with 
where  the  offending  and  pressing  tumour  is  of  much  less 


size 


In  more  than  one  instance,  in  sickly  and  scrofulous 
young  children,  I  have  watched  the  progress  of  fungoid 
disease  starting  apparently,  in  some  instances  from  the 
dura  mater,  in  others  from  the  periosteum  of  the  bones 
of  the  head  or  face,  and  passing  inwards,  by  various 
routes,  to  interfere  with  the  organ  of  hearing,  as  well  as 
with  other  important  functions  ;  one  growth  of  this  kind, 
showing  itself  above  the  ear,  came  under  my  notice. 

We  now  and  then  meet  with  ncBVUS  iu  the  aural 
region ;  this  affection,  however,  seldom  interferes  with 
audition. 
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In  a  case  of  very  extensive  ncBVus  of  the  upper  lip, 
left  cheek,  and  eyelids,  from  the  labial  portion  of  which 
serious  hemorrhage  had  frequently  occurred,  I  tied  the 
common  carotid  artery  with  benefit  ;  the  patient,  a 
healthy  gii-l,  about  10  years  of  age,  recovered  favour- 
ably fi-om  the  operation  ;  but  it  is  worthy  of  notice, 
that  during  the  first  three  days  after  the  Hgature  of  the 
artery,  a  considerable  amount  of  deafness  on  the  left 
side  prevailed. 

Tumours  connected  with  aneurism  of  the  carotid  or 
vertebral  artery,  may  tell  upon  the  ear,  and  both  have 
come  under  my  observation  ;  these,  however,  like  several 
other  cases  that  have  been  alluded  to,  being  grave 
affections  that  menace  the  life  of  the  patient,  are  of 
minor  interest,  as  far  as  the  ear,  or  hearing,  may 
be  concerned. 

Cancerous  disease,  commencing  on  the  face,  not 
unfrequently  destroys  the  eyelids,  and  even  carries  away 
the  eyeball ;  this  malady,  however,  rarely  travels  to  the 
external  ear  by  way  of  the  cutaneous  texture,  and 
cancer  of  the  auricle  or  meatus  is  by  no  means  frequent. 

Fatty  tumours  of  the  lobe  of  the  ear  now  and  then 
acquire  an  inconvenient  size ;  their  mention,  however, 
does  not  in  strictness  belong  to  this  place;  such 
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growths,  it  need  scarcely  be  said,  may  be  removed  by 
a  very  simple  operation,  bearing  in  mind  that  they 
are  occasionally  associated  with  morbid  constitutional 
conditions. 

In  some  cases  of  this  kind  I  have  found  the  central 
part  of  the  tumour  exceedingly  soft,  so  as  to  suggest  the 
idea  of  the  presence  of  fluid,  which  did  not  exist  ;  this 
deceptive  feel  of  the  part  has,  if  we  may  use  the 
expression,  a  more  cheating  effect,  when  cutaneous 
disease  of  the  auricle  exists  at  the  same  time. 

In  inquiries  relating  to  the  state  of  the  ear,  more 
especially  in  cases  where  neuralgic  or  other  irregular 
pains  are  complained  of,  we  should  never  lose  sight  of 
the  condition  of  the  jaws,  gums,  and  teeth  ;  and  carious 
stumps,  or  even  small  remains  of  such  parts,  should  be 
carefully  removed,  in  all  cases  where  there  is  reason  to 
suspect  that  they  are  disturbing  the  nervous  system  of 
the  part,  or  producing  inflammation  of  the  mucous 
membrane,  which  might  possibly  be  continued  towards 
the  lining  of  the  Eustachian  tube. 

Every  one  knows  how  easily  irritation  is  carried 
from  the  ear  to  the  teeth,  as  in  the  familiar  instance 
of  listening  to  the  sharpening  of  a  saw,  &c.,  &c.,  until 
the  teeth  are  set  on  edge;  and  the  pathologist  should 
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bear  in  mind  that  irritation  may  pass  in  the  opposite 
direction,  or  from  the  teeth  to  the  ear.  "  Eye  teeth" 
have  been  attended  to,  but  ear  teeth  have  not  been 
named,  or  considered;  nevertheless,  dental  irritation 
may  lead  to  cophosis,  as  well  as  to  amaurosis,  as  chuical 
records  show. 

The  possible  occurrence  of  irritation  produced  by 
artificial  teeth,  or  metallic  plates,  worn  in  the  mouth, 
in  cases  where  ear  affections  at  the  same  time  prevail, 
is  not  to  be  lost  sight  of. 

A  bad  state  of  the  dental  system,  sometimes  even  of 
the  maxillary  bones  as  well,  too  often  follows  the  con- 
tinued employment  of  mercurial  medicines,  more  espe- 
cially in  children,  in  whom  the  characteristics  of  scrofula 
are  apparent;  if,  in  such  circumstances,  the  auditory 
organs  are  found  to  suffer,  the  state  of  the  parts  alluded 
to,  and  that  of  the  mouth  generally,  should  receive 
particular  attention. 

Two  remarkable  cases  of  tumour  of  the  auro- 
temporal,  and  auro  -  maxillary  regions,  on  the  right 
side,  came  under  my  care  soon  after  the  above  notices 
were  written. 

1.  In  the  first  case  the  patient  was  a  man  50  years 
of  age ;  the  tumour  was  first  observed  about  five  years 
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ago,  and  has  since  gradually  increased,  until  it  has  now 
attained  a  size  equal  to  that  of  the  human  kidney, 
•  which  it  very  much  resembles  in  form,  as  well  as  in 
measure,— the  sinus,  or  concave  aspect  of  the  tumour, 
corresponding  to  the  upper  and  back  part  of  the  ear ; 
the  auricle  is  pressed  downwards  and  forwards  by  it, 
and  the  hearing  diminished,  more  especially  when  the 
patient  wears  his  hat,  the  putting  on  of  which  is 

difficult  and  painful. 

The  mass  could  be  moved,  on  the  subjacent  bone, 
but  its  range  of  motion  was  very  limited,-and  it  was 
evidently  pretty  firmly  attached  to  the  pericranium ; 
the  integument  covering  it  was  somewhat  closely  ad- 
herent, so  that,  in  raising  a  fold  of  it,  but  a  short 
breadth  could  be  seized;  through  this  a  straight  and 
.narrow  knife  was  passed,  its  back  turned  towards  the 
tumour;  the  skin,  being  thus  divided  from  withm, 
outwards,  the  lino  of  section  was  lengthened,  by  pass- 
ing the  director  between  the  cutis  and  the  capsule 
of  the  new  growth,  and  thus  extending  the  slit  from 
both  ends  of  the  first  cut,  so  as  completely  to  expose 
the  mass  to  be  dissected  away  by  an  incision  a  hand- 
breadth  in  extent,  and  corresponding  to  the  long  axis 
of  the  tumour. 
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The  investing  integument,  as  above  noticed,  was 
connected  somewhat  firmly  with  its  fibrous  capsule  ; 
but  the  most  firm  attachment  of  the  tumour  was  to  the  • 
pericranium,  corresponding  to  the  hinder  part  of  the 
temporal  fossa,  immediately  above  the  mastoid  process  ; 
at  this  part,  a  dense  cellular  structure  required  division, 
which  was  effected,  like  all  the  rest  of  the  dissection, 
with  the  back  of  the  knife  turned  towards  the  tumour, 
and  without  the  division  of  any  important  twig,  either 
nervous  or  arterial. 

A  section  of  the  tumour  showed  it  to  consist  of  an 
homogeneous  fatty  mass,  enclosed  in  a  strong  fibrous 
capsule. 

9.  In  the  second  case,  the  patient  was  a  boy, 
13  years  of  age ;  his  tumour  was  anterior  and  inferior 
to  the  ear,  between  the  mastoid  process  and  the  angle 
of  the  jaw ;  it  was  of  the  shape  and  size  of  a  small 
pigeon's  egg,  evenly  lifting  up  the  skin,  under  which 
it  moved  freely;  to  avoid  subsequent  deformity,  the 
incision  in  the  integument,  for  the  removal  of  this 
growth,  was  made,  as  far  as  possible,  internal  to  the 
projection  of  the  angle  of  the  jaw  ;  its  length  cor- 
responded to  that  of  the  tumour,  its  direction  difiered 
little  from  that  of  the  base  of  the  jaw. 
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The  mass  was  thus  enucleated,  and  the  borders  of 
integument  easily  united  by  suture. 

The  tumour,  when  removed,  was  found  to  be  encased 
in  a  fibrous  capsule,  of  some  strength,  and  with  a  some- 
what smooth  external  surface. 

When  cut  across,  after  its  removal,  it  was  not  found 
to  consist  of  one  homogeneous  mass,  like  the  before- 
mentioned  growth,  but  was  made  up  of  two  degenerated 
cervical  glands,  placed,  side  by  side,  with  their  con- 
tiguous surfaces  mutually  flattened,  hke  those  of  beans 
in  their  husk  ;  the  central  part  of  one  gland  had  under- 
gone somewhat  more  of  morbid  alteration  than  that  of 
the  other,— the  section  of  one  mass  showing  merely  the 
structure  of  an  enlarged  gland,  while  that  of  the  other 
displayed  an  amount  of  caseous,  or  yellow,  semi-fluid 
material,  characteristic  of  the  products  of  the  tubercular 
diathesis ;  hence  we  see  that  the  interior  of  this  one 
tumour  was  made  up  of  two  distinct  parts,  placed  in 
juxtaposition,  and  firmly  bound  together  by  the  invest- 
ing capsule,  in  the  neighbourhood  of  which  there  was 
no  other  tumour,  or  morbid  growth,  nor  any  symptom 
of  strumous  alteration  which  might  have  occurred  in 

recent  or  bygone  time. 

These  tumours  were  removed  at  the  Ear  Institution 
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on  the  same  day,  and  were,  immediately  after  their 
removal,  placed  in  a  basin  of  cold  water,  when  it  was 
interesting  to  see  the  marked  difference  in  their  specific 
gravity  ;  the  glandular  tumour  sank  to  the  bottom  like 
a  mass  of  lead,  while  the  larger  adipose  growth,  removed 
from  the  man,  floated  on  the  surface  of  the  water,  as  if 
its  capsule  had  been  filled  with  cotton. 

The  age  and  constitution  of  the  patient,  his  occupa- 
tion, and  his  greater  or  less  exposure  to  the  influence  of 
unfavourable  circumstances,  as  well  as  peculiar  diathesis, 
time,  and  season,  should  aU  be  taken  into  account  in 
the  removal  of  tumours  such  as  these. 

In  the  first  case,  the  integument,  so  much  extended 
by  the  growth  of  the  fatty  tumour,  soon  adapted  itself, 
by  gradual  contraction,  to  the  new  limits  assigned  to  it ; 
a  little  suppuration,  attended  by  some  swelling,  occurred, 
but  this  speedfly  subsided,  and  a  neat  and  even  line  of 
cicatrix  remained,  straight,  narrow,  and  regular,— and 
the  bagging  which  resulted  from  the  operation,  with  the 
approximated  edges  of  the  skin,  (at  first  superabundant,) 
soon  gave  way  to  an  even  and  flat  surface,  resemblino- 
and  on  a  level  with,  the  neighbouring  parts  of  the  scalp 
—and  all  this  without  the  occurrence  of  any  erysipela- 
tous inflammation,  the  possible  advent  of  which  was  not 
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lost  siglit  of,  either  before,  or  after,  the  operation ;  this 
occasional  result  of  division  of  the  scalp,  in  surgical 
operations,  should  always  be  borne  in  mind,  and  the 
aural  region  is  especially  prone  to  it ;   so  that  it  is 
generally  not  well  to  operate  at  a  time  when  erysipelas 
prevails,  or  upon  a  patient  who  has  suffered  from  re- 
peated attacks  of  this  disease,  without  the  employment 
of  all  the  circumspection,  and  the  precautions  which  the 
circumstances  demand. 

In  the  case  of  glandular  tumour,  removed  from  the 
boy,  a  subsequent  residence  in  the  country,  with  the  aid 
of  good  diet,  and  suitable  clothing,  exercise,  and  rest,  ^ 
were  thought  not  unworthy  of  attention,  lest  the  local 
irritation,  which  the  operation  might  possibly  have  set 
up,  should  be  followed  by  any  disturbance  of  the  general 
health,  or  of  the  glandular  system  of  the  neck. 

Tumours  situated  like -the  first,  are  troublesome  from 
their  position,  and  bulk,  and  from  the  effect  they  may 
produce  on  the  external  ear ;  but,  even  if  allowed  to 
remain  long  undisturbed,  or  untouched  by  treatment, 
they  rarely  attain  to  any  state  which  seriously  injures 
,  the  function  of  the  neighbouring  parts,  or  renders  their 
ultimate  removal  difficult,  or  hazardous. 

A  different  observation  requires  to  be  made  with 
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regard  to  tumours  in  the  anterior-aural,  parotid,  or  sub- 
maxillary regions ;  if  left  long  to  themselves,  they  may 
interfere  with  the  functions  of  parts  in  their  vicinity, 
and,  because  of  adhesions,  or  connections  gradually 
contracted,  their  removal  may  be  attended  with  danger 
to  nerves,  blood-vessels,  or  the  parotid  duct;— this 
danger  should  be  especially  borne  in  mind  in  cases 
where  the  outline  of  the  tumour  is  not  sharply  or  well 
defined,  or  where  there  is  any  irregularity  about  the 
form,  or  doubt  about  the  connections,  of  its  deeper 
piirts  —  conditions  of  great  practical  importance,  and 
now  and  then  met  with  in  cases  of  congenital  tumour 
of  these  regions. 

In  the  case  of  a  female  of  45,  lately  under  my  care, 
a  tumour  of  the  size  of  a  duck's  egg  was  removed  from 
the  same  anatomical  organ  as  that  in  which  the  tumour 
of  the  boy,  before  noticed,  wa^  formed ;  the  operation 
was  successful,  and  the  patient  recovered  favourably. 

This  tumour  had  been  observed  from  the  earliest 
period  of  life ;  the  patient  did  not  remember  any  time 
when  it  did  not  exist ;  and  her  idea  was,  that  it  was 
congenital. 

At  the  time  of  the  operation,  its  inner  part  was 
found  deeply  and  firmly  connected  in  the  direction  of  the 
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carotid,  and  neighbouring  parts,  added  to  which,  no 
satisfactory  outhne,  or  boundary,  could  be  felt,  although 
the  mass  was  well  defined  on  the  exterior  ;  on  this 
account,  it  was  deemed  prudent  to  apply  a  ligature 
to  the  deepest  part  which  could  be  reached,  after  which 
it  came  away,  wiUout  the  occurrence  of  any  ha^mor- 
rhage-an  event  somewhat  feared,  from  the  blue  and 
evidently  vascular  character  of  the  growth,  an  aspect 
which  was  very  clearly  seen  when  the  integument  was 
divided,  and  the  margins  of  the  wound  turned  aside. 

A  tumour,  in  some  respects  resembUng  the  last- 
xnentioned,  came  under  my  notice,  in  a  gentleman, 
50  years  of  age ;  it  was  of  the  size  of  a  hen's  egg, 
flattened,  and  situated  closely  in  front  of  the  right  ear, 
on  the  side  of  the  cheek  ;  the  morbid  growth  had  always 
been  regarded  as  congenital,  but  of  late  years  it  had 
increased  considerably  in^size  ;  its  surface  was  uneven, 
as  if  from  the  projection  of  small  lobules,  or  vascular 
.Basses,  within  ;  and  the  feel  of  the  whole,  when  handled, 
or  rather  fingered,  except  that  it  was  more  firm,  re- 
minded one  of  that  earthworm  feel  imparted  by  varico- 
cele when  the  distended  vessels  in  the  bottom  of  the 
scrotum  are  rolled  upon  the  end  of  the  fingers.    In  tins 
case  the  integument  was  loo  closely  and  too  irregularly 
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conDected  with  the  subjacent  tumour  to  admit  of  easy 
elevation  and  dissection  from  it;  hence  this  was  not 
attempted ;  and  the  mass  was  removed  with  the  aid  of 
double  ligatures  passed  beneath  it,  crossing  in  the  middle 
at  right  angles,  and  tied  at  its  upper  and  lower  extremi- 
ties; the  strangulated  parts  separated  favourably,  and 
thus  cure  was  effected. 


Injuries. 


Amongst  the  serious  consequences  of  injuries  of  the 
head  are  disturbances  of  intelligence,  of  ordinary  sensation 
and  motion,  and  of  the  flmctious  of  the  organs  of  sense. 

Cases  of  fracture,  affecting  the  base,  the  hinder 
part,  or  the  sides  of  the  skull,  frequently  tell  upon  the 
ear;  while  the  softness  of  the  auditory  nerve,  the  deli- 
cacy of  the  membranous  labyrinth,  and  the  fragility  of 
the  contents  of  the  tympanum,  render  it  extremely  pro- 
bable, that  any  force  great  enough  to  damage  the  resisting 
petrous  bone,  will  be  more  than  sufficient  to  break  in 
pieces,  crush  up,  and  destroy,  the  finely  organised  me- 
chanism of  the  auditory  apparatus.   For  obvious  reasons 
such  cases  belong  to  that  important  part  of  Surgery 
which  considers  injuries  of  the  head ;  for  where  life  is  in 
danger,  the  ear  is  relatively  of  little  importance. 
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The  Eustachian  tube  does  not  often  suffer,  in  cases 
of  injury  of  the  head ;  but  we  should  always  bear  in 
mind  that  this  tube,  and  tympanum,  together,  form  a 
sort  of  diverticulum  from,  or  appendage  to,  the  respira- 
tory apparatus  ;  and  that  any  laceration  of  the  mucous 
membrane  of  these  parts,  more  especially  in  the  wider, 
or  guttural,  portion  of  the  canal,  may  allow  air  to  enter, 
or  be  blown,  (as  in  the  act  of  blowing  the  nose,  &c.)  into 
the  sub-mucous  cellular  tissue,  which  might  close  the 
Eustachian  tube,  and  thus  for  a  while  cut  off  the  com- 
munication between  the  throat  and  the  tympanum— a 
state  which  would  be  characterised  by  deafness,  as  well 
as  by  the  special  symptoms  of  emphysema. 

Emphysema  of  this  kind  may  extend  very  widely,  so 
as  to  affect  the  face  and  neck,  and  even  the  chest,  on 
the  side  of  the  injury  ;  and  the  serious  nature  of  such 
cases  suggests  at  least  the  importance  of  employing  the 
Eustachian  catheter  with  great  gentleness  and  caution, 
so  as  to  guard  against  any  solution  of  continuity,  in  the 
mucous  membrane,  lining  the  parts  along  which  it 
passes.    The  catheter  and  air  press  together,  form  a 
complete  engine  for  the  production  of  emphysema,  if 
not  carefully  handled. 

It  is  just  worthy  of  mention,  that  a  temporary  closure 
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of  the  Eustachian  tube,  by  emphysema,  might  be  con- 
verted into  a  permanent  one,  by  the  concurrent  influence 
of  inflammatory  action,  glueing  together  the  approxi- 
mated sides  of  its  mucous  membrane. 

A  very  striking  case,  in  part  illustrative  of  these 
remarks,  was  brought  under  my  notice  about  seven 
years  ago.    A  young  man  received  a  blow  on  the  left 
eye;  this  was  followed,  not  by  a  black  eye,  as  often 
happens,  but  by  a  remarkable  prominence  of  the  eye- 
ball, with  partial  loss  of  sight ;  the  side  of  the  nose  was 
struck  at  the  same  time  with  the  eye  ;  there  was  slight 
bleeding  from  the  nostril  on  the  side  aflPected ;  blood 
followed  on  blowing  the  nose,  &c. ;  and  it  appeared  that 
atmospheric  air  had  been  driven  from  the  nasal  passages 
into  the  sub-mucous  cellular  tissue— and  that,  in  this 
way,  it  had  reached  the  hinder  part  of  the  orbit,  thence 
pushing  the  eyeball  forward,  and  rendering  complete 
closure  of  the  eyelids  impossible. 

The  recovery  of  this  patient  was  slow;  as  the  air 
was  gradually  absorbed,  the  eyeball  gradually  assumed 
its  natural  position  and  aspect,  and  the  vision  from  day 
to  day  improved. 

Although  this  case  may  seem  to  have  no  direct 
bearing  on  affections  of  the  Eustachian  tube,  it  has  an 
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important  relation  to  injuries  of  the  nasal,  and  neigh- 
bouring parts  of  the  respiratory  system,  the  effects  of 
which,   when  emphysema  occurs,  may  be  so  very 
various.     It  is  probable,  that,  in  this  instance,  the 
patient  suffered  from  fi-acture  of  some  part  of  the  fragile 
bony  framework  of  the  ethmoid,  in  connection  with 
which  the  mucous  membrane  had  been  torn—a  sort  of 
compound  fracture,  with  solution  of  the  continuity  of 
mucous  membrane,  instead  of  that  of  skin. 

In  such  cases,  one  of  the  possible  occurrences  is, 
the  entrance  of  air  into  the  vascular  system,  or  even 
into  the  cranial  cavity,  should  the  cribriform  plate  of 
the  ethmoid  be  broken.  From  such  occurrences,  we  can 
easily  understand  how  death  might  take  place — an  unfor- 
tunate event,  which  is  said,  in  more  than  one  instance, 
to  have  been  caused  by  inflation  of  the  tympanum 
through  the.  Eustachian  tube ;  and  it  is  not  impossible 
that  this  might  happen  even  to  the  most  skilful  and 
cautious  practitioner. 

In  cases  where  patients  recover  from  injuries  of  the 
head,  which  have  told  upon  the  auditory  organ,  trouble- 
some ear  affections  not  unfrequently  remain,  after  the 
more  serious  part  of  the  injury,  or  the  head  affection, 
has  been  overcome  by  nature  and  art. 
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Such  morbid  conditions  are  but  too  often  out  of  the 
reach  of  therapeutic  agents.     It  is  easily  understood 
that  sokitions  of  continuity,  affecting  any  of  the  parts  of 
the  internal,  or  middle  ear,  accompanied  perhaps  by  the 
extravasation  of  blood,  or  serum,  or  followed  by  the 
occurrence  of  inflammatory  action,  the  deposit  of  lymph, 
or  the  formation  of  pus,  must  be  regarded  as  diseased 
states  of  very  serious  character;  while  the  alterations 
presented,  in  such  cases,  by  the  proper  structures  of 
the  ear,  are  likely,  very  often,  to  yield  but  httle  to 
the  power  of  ordinary  remedies. 

In  cases  of  this  kind,  we  now  and  then  find  remark- 
able opacity  of  the  membrana  tympani— the  product, 
most  frequently,  of  inflammatory  action,  which  has  told 
upon  the  mucous  hning  of  the  tympanic  cavity;  this 
state  of  the  membrane  is  often  accompanied  by  narrow- 
ing of  the  bony  part  of  the  external  meatus,  produced 
by  thickening  of  its  cuticular  lining;  laceration,  or 
perforation,  of  the  membrana  tympani,  is  not  often 
found  in  cases  of  this  kind,  if  the  examination  be  made 
any  considerable  time  after  recovery  from  the  primary 
effects  of  the  accident ;  but  it  is  probable  that  such 
states  would  be  more  frequently  met  with,  if  solutions  of 
continuity,  in  the  membrana  tympani,  had  not  been 
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repaired  by  the  efforts  of  nature— proof  of  which  occa- 
sionally appears  in  the  apparently  diminished  size,  puck- 
ered aspect,  and  roughened  surface,  of  the  membrane, 
through  which  no  part  of  the  malleus  is  visible— and 
where  the  normal  and  external  concavity  of  the  mem- 
brana  tympani  has  been  lost,  in  giving  place  to  the 
irregular  appearances  above  noticed. 

In  such  cases,  if  remains  of  inflammatory  action  be 
not  met  with — if  there  be  no  discoverable  obstruction, 
adhesion,  deposit,  morbid  thickening,  or  new  growth,  in 
the  meatus.  Eustachian  tube,  or  tympanum,  the  prog- 
nosis relating  to  the  deafness,  tinnitus,  or  pain,  from  which 
the  patient  might  suffer,  would  certainly  be  unfavourable. 

Here  the  prognosis  relating  to  pain  may  sometimes  be 
more  favourable  than  that  which  relates  to  the  deafiiess, 
or  tinnitus.  It  is  true  that,  in  many  of  the  cases  where 
pain  is  complained  of,  this  will  be  found  to  depend  upon 
remains  of  inflammatory  action,  affecting  some  part  of 
the  organ,  frequently  the  structures  within  the  tym- 
panum ;  and  it  is  worthy  of  particular  notice,  that  such 
pain  is  now  and  then  remarkable  for  its  periodical 
character,  and  its  nocturnal  exacerbations.  The  "  fits " 
of  such  pain  seldom  occur  by  day ;  while  in  neuralgia 
of  the  ear,  depending  apparently  upon  some  morbid 
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condition  of  the  fifth  cerebral  nerve,  the  suffering  may 
be  great  by  day,  and  less  felt  by  night,  as  is  shown  in  a 
remarkable  case  of  this  kind,  at  present  under  my  care. 

In  the  examination  of  ear  afiections,  that  have 
followed  injuries  of  the  head  or  face,  it  is  of  importance 
to  attend  to  the  state  of  the  maxillary  and  dental  arches, 
and  to  that  of  the  tempore- maxillary  articulations ;  and 
if  dislocation,  or  fracture,  have  occurred,  to  observe  the 
state  of  parts  which  the  reparative  process  has  left 
behind. 

In  the  child,  the  comparatively  soft  and  yielding 
condition  of  the  skull,  as  yet  not  completely  ossified,  or 
converted  into  one  solid  bony  case,  is  one  amongst  many 
guards  against  fracture,  which  belong  to  the  privileges 
of  childhood. 

In  the  adult,  and  still  more  in  the  aged,  the  hard, 
and  even  brittle,  and  unyielding  condition  of  the  bones 
(or  one  bone,  for  now  it  might  be  called  so,)  of  the 
head,  tends  to  favour  the  occurrence  of  extensive  frac- 
ture, whenever  its  causes  are  brought  to  bear  upon  the 
cranium. 

It  is  worthy  of  particular  notice,  that  accidental 
injuries,  inflicted  on  the  ear  in  very  early  life,  may 
hinder  or  modify  the  future  development  of  the  organ. 
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SO  as  to  damage  considerably,  if  not  altogether  to 
destroy,  its  functions. 

Here,  as  in  other  cases  of  deafness,  one  of  the  first 
considerations  of  the  practitioner  is  to  determine  whether 
the  external,  or  the  middle  ear,  is  the  main  sufferer, 
or  whether  the  injury  has  told  upon  the  labyrinth, 
or  auditory  nerve  beyond  it. 

In  some  cases,  the  patient  will  state  that  he  hears 
well  the  sounds  produced  by,  and  within,  himself,  show- 
ing that  his  auditory  nerve  is  in  a  condition  to  receive 
them ;  but  that  he  cannot  hear  the  language,  or  the 
sounds,  produced  by  others,  showing  that  the  accessory, 
conducting,  or  tympanic  part  of  his  ear,  is  not  in  a 
condition  to  bring  them. 

In  other  cases,  where  the  auditory  nerve  has  suf- 
fered, the  patient  may  not  be  able  to  hear  his  own 
voice,  his  respiration,  the  sound  of  his  heart,  the  rum- 
bling of  his  bowels,  or  the  stamp  of  his  foot. 

The  following  case  of  disease  of  the  ear  afler 
external  injury  may  be  very  shortly  stated. 
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Deafness  and  OtorrhcEa,  after  blow  on  the  Head. 

Master  T.,  set.  13,  son  of  a  farmer  in  Cheshire, 
suffers  from  extreme  deafness,  with  otorrhcea  on  the 
left  side  ;  these  complaints  are  of  three  years'  duration  ; 
and,  from  the  account  of  the  father,  came  on  imme- 
diately after  a  smart  blow  inflicted  on  the  side  of  the 
head  with  a  ruler,  wielded  by  the  village  schoolmaster. 

..  Inflammation  of  the  lining  membrane  of  the  tym- 
panum seems  to  have  been  produced  by  this  injury ; 
abscess  formed,  and  made  its  way  into  the  external 
meatus,  by  destroying  the  membrana  tympani,  of  which 
there  is  at  present  but  a  slight  peripheric  trace. 

The  integument  over  the  mastoid  process  was  kept 
sore  by  the  occasional  rubbing  on  of  the  nitrate  of 
silver;  an  occasional  aperient  was  given,  the  muco- 
purulent matter  was  frequently  washed  from  the  meatus 
and  tympanum,  and  a  solution  of  acetate  of  zinc,  and 
afterwards  a  weak  solution  of  nitrate  of  silver,  dropped 
in,  the  citrate  of  iron  and  quinine  being  all  the  while 
administered,  with  a  view  of  meeting  favourably  the 
pale  and  enfeebled  aspect  of  the  patient,  who  was  very 
much  benefited  by  the  treatment. 

The  hearing  was  improved ;  but  the  otorrhcea  had 
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not  altogether  disappeared,  the  last  time  the  case  was 
observed. 

In  this  instance,  the  deeper,  or  hony  part  of  the 
meatus,  on  the  side  affected,  was  much  narrowed  by 
thickening  of  its  lining  membrane  ;  this  part  of  the 
external  canal,  as  well  as  the  tympanum,  and  the 
intervening  membrana  tympani,  having  all  suflfered, 
together,  from  the  injury  alluded  to  above,  and  to  such 
an  extent,  that  it  is  probable  the  normal  condition,  of 
the  meatus  will  never  be  regained. 


Deafaess.  after  blows  on  the  Head.    Opacity  of  the  Membrana 
Tympani.    Ceruminous  Accumulation. 

Sept.  99,  1853.  — M.  K.,  set.  29,  a  strong  healthy 
girl,  had  no  defect  of  hearing  until  the  age  of  twenty, 
when  she  received  several  blows  on  both  sides  of  the 
head,  from  the  closed  fist  of  her  father,  who  was  in  a 
state  of  intoxication  at  the  time,  ever  since  which  she 

has  been  deaf. 

The  external  meatus,  nose,  Eustachian  tube,  moutb, 
and  fauces  being  examined,  no  appreciable  anatomical 
lesion  is  found  ;  but  in  the  bottom  of  the  right  meatus, 
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and  close  upon  the  membrana  tympani,  a  considerable 
amount  of  dark-coloured  ceruminous  accumulation  is 
^  observed;   this  was  removed,  and  the  hearing  thus 
somewhat  improved. 

The  membrane  of  the  drum,  now  more  clearly  seen 
than  before,  is  on  both  sides  of  a  dull  white  colour,  and 
wants  its  natural  and  characteristic  glistening  appearance. 

In  cases  of  imperfect  hearing,  it  is  by  no  means 
uncpmmon  to  find  two  causes  in  operation,  and  such 
appeared  to  be  the  case  in  this  instance ;  there  is  no 
doubt  that  deafness  was  produced  by  some  altered 
condition  of  the  ears,  which  followed  the  blows  on  the 
head,  but  of  late  it  had  evidently  been  increased  by 
ceruminous  accumulation.     Such  considerations  are  of 
importance,  both  in  diagnosis  and  prognosis,  the  latter 
of  which  should  not  be  given,  except  with  great  caution, 
until,  by  the  treatment  of  the  case,  the  additional,  or 
secondary  deafness  shall  have  been,  as  far  as  possible, 
removed,  and  thus  the  real  amount  of  what  may  be  an 
incurable  defect  of  hearing  ascertained. 

In  this  case,  the  state  of  the  tympanum,  as  indexed 
by  the  condition  of  the  membrana  tympani,  accounted 
for  the  primary,  and  the  ceruminous  accumulation  for 
the  secondary,  or  superadded,  deafness. 
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In  cases  of  this  kind  solutions  of  continuity  occa- 
sionally occur,  and  sometimes  in  the  chain  of  ossicula, 
sometimes  in  divisions  of  the'tuditory  uerve,  spread 
within  the  cavities  of  the  internal  ear ;  and  the  shock, 
it  is  obvious,  might  teU  in  both  these  regions  at  the 
same  time;  unfortunately  such  alterations  cannot  be 
brought  within  the  reach  of  any  known  means  of  com- 
plete diagnosis. 


Deafness,  after  injury  of  the  Head.    Opacity  of  the  Membrana 

Tympani. 

July  12,  1854.-S.  P.,  S3t.  24,  a  dark-com- 
plexioned, healthy,  and  strong  man,  had  no  aural 
complaint  until  about  six  weeks  ago,  when  he  received 
a  severe  blow  from  a  block,  when  at  sea.  A  scalp, 
wound  was  inflicted  about  three  fingers'  breadth,  above 
the  left  ear ;  this  wound  healed  favourably,  but  left- 
side deafness  followed. 

The  left  membrana  tympani  displays  a  most  remark- 
able condition  of  opacity,  being  perfectly  white,  except 
at  one  point  in  the  centre ;  it  might  be  compared  to  a 
piece  of  thick  white  leather,  closing  the  meatus. 

A  seton  was  passed  into  the  nape  of  the  neck; 
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it  was  kept  in  during  ten  weeks  with  very  remarkable 
benefit  to  the  hearing ;  its  good  effect  being  aided  by 
a  course  of  alterative  aperients ;  these  are  spoken  of  as 
auxiliaries,  inasmuch  as  the  seton  was  probably  the 
main  remedial  agent ;  the  improvement  in  the  hearing 
was  most  likely  due  to  a  gradual  removal  of  some 
morbid  condition  of  the  interior  of  the  tympanum, 
which  had  resulted  from  the  accident  above,  named 
there  was  no  very  remarkable  alteration  in  the  appear- 
ance of  the  membrana  tympani,  even  when  the  hearing 
was  already  much  altered  for  the  better,  and  it  is 
worthy  of  remark,  that,  in  many  cases  of  opacity  of  the 
membrana  tympani,  the  great  diminution  of  hearing 
which  may  be  met  with,  is  not  accounted  for  by  the 
condition  of  the  tympanal  membrane,  but  is  owing  to 
alterations  in  parts  more  deeply  seated,  and  which 
cannot  be  subjected  to  ocular  inspection ;  such  addi- 
tional morbid  conditions  having,  in  most  cases,  been 
produced  by  the  same  causes   which  gave  rise  to 
opacity  in  the  membrana  tympani. 

One  advantage  of  the  seton  in  these  cases  is  the 
local  abstraction  of  blood,  which  is  eifected  by  its 
introduction  ;  and  this  is  a  little  favoured  by  passing 
the  seton  needle  rather  obliquely,  so  that  the  blood  at 
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first,  and  the  discharge  afterwards,  may  run  off  at  the 
lower  end  of  the  canal. 

In  this  case,  the  circulation  in  the  vicinity  of  the 
ear  had  evidently  been  very  much  excited  and  dis- 
turbed, and,  hitherto,  antiphlogistic  means  had  not  been 
resorted  to  ;  the  introduction  of  the  seton  was  followed 
by  a  very  profuse  discharge  of  blood,  the  oozing  of 
which  did  not  cease  for  two  hours  after  its  employment, 
but  after  this  short  lapse  of  time,  the  patient  found 
himself  able  to  hear  very  much  better  than  before,  and 
was  also  free  from  headache,  from  which  he  suffered 
immediately  before  the  introduction  of  the  seton,  as 
well  as  during  all  the  previous  time  since  the  injury 
of  the  head  was  received. 


Deaftiess  after  injviry  of  the  Head. 

December  3,  1855.-Patrick  F.,  =et.  21,  is  ex- 
tremely deaf;  the  loss  of  audition  is  attributed  to  a 
blow  reeeived  on  the  left  sde  of  the  head  about  SK 
months  ago;  the  blow  alluded  to  "  «as  struck  by  a 
table  couuected  with  the  vertical  ,.f  a  drilling  machine 
i„  rapid  motion,  and  seems  to  have  been  very  severe  ; 
the  patient  was  completely  stunned,  and  derived  of  h,s 
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senses  at  the  moment,  and  was  afterwards  confined  two 
days  to  the  house,  with  severe  pain  in  the  left  side  of 
the  head  and  in  the  left  ear. 

Pain  in  the  left  ear  has  prevailed  ever  since  the 
time  of  the  accident ;  this  pain  has  been  most  severe 
in  the  night  time,  when  the  patient  was  warm  in  bed  ; 
he  remarks  that  when  he  went  to  bed  without  the  pain, 
he  commonly  awoke  and  found  himself  suffering  from 
it,  between  one  and  two  o'clock  in  the  morning,  after 
which  it  continued  to  trouble  him  until  the  hour  for 
rising;  but  ceased  in  the  forenoon  when  he  had  been 
a  little  time  at  his  work. 

The  hearing  is  damaged  on  both  sides,  but  much  . 
more  on  the  left  than  on  the  right. 

The  Eustachian  tube  is  pervious  on  the  right  side, 
impervious  on  the  left. 

The  nocturnal  otalgia  on  the  left  side,  which  is  the 
main  suffering  of  which  the  patient  complains,  depends 
on  chronic  inflammation  of  the  lining  membrane  of  the 
tympanum :  the  effect  of  the  outer  part,  if  so  we  may 
express  it,  of  this  inflammation,  is  seen  in  the  injected 
and  reddish  grey  condition  of  the  membrana  tympani, 
observed  with  the  aid  of  the  speculum. 

In  this  case  the  patient  was  cured  by  leeches. 
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applied  to  the  front  of  the  ear,  and  blisters  apphed 
behind  it,  aided  by  pills  of  calomel  and  hyoscyamus, 
and  a  temperate  diet,  with  the  securing,  as  much  as 
possible,  of  a  state  of  repose  for  both  body  and  mind. 

Eustachian  catheterism,  and  inflation  of  the  tym- 
panum, were  employed  on  the  fourth  day  of  the 
treatment,  when  the  left-side  deafness  was  at  once 
surprisingly  improved. 


Deafness,  after  Blows  on  the  Head. 

October  18,  1854.— Isabella  0.,  set.  44,  was  mar- 
ried at  22,  and  has  been  a  widow  during  the  last  five 
years  ;  her  husband  used  frequently  to  beat  her  about 
the  head— and  to  injuries  thus  received  she  attributes 
her  deafness,  from  which  she  has  suffered  during  the 

last  seven  years. 

The  left  ear,  to  use  her  expression,  "is  quite  gone;" 
^vith  it  she  cannot  hear  the  watch,  closely  pressed  upon 
the  auricle  ;  the  hearing  distance  for  the  watch,  on  the 
right  side,  is  three  inches. 

Tinnitus  in  the  left  ear  is  compared  to  the  noise  of 
carts  on  the  road,  steam-engines  at  work,"  &c.  ;  and 
the  patient  further  remarks,  that  often  such  noises  all 
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at  once  cease,  when  a  remarkable  feeling  of  quietness 
comes  over  her ;  these  noises  have  prevailed  as  long  as 
the  deafness. 

On  both  sides  the  membraua  tympani  is  opaque, 
white,  and  leathery  in  aspect ;  there  does  not  appear  to 
be  any  nasal,  or  guttural  complaint ;  and,  on  both  sides, 
the  entrance  of  aii-  to  the  tympanum  is  distinctly  heard 
with  the  otoscope. 

The  patient  was  recommended  a  course  of  iodide  of 
potassium,  with  sarsaparilla,  counter  irritation  over  the 
mastoid  process,  an  occasional  aperient— to  avoid  the 
influence  of  atmospheric  vicissitudes,  to  keep  the  feet 
warm,  and,  upon  the  whole,  to  guard  the  general 
health,  as  a  main  source  of  probable  improvement  in 
audition  ;  further  observation  of  the  case  was  not  made. 

It  is  possible  that  mucous  accumulations  occasionally 
take  place  in  the  tympanum  of  this  patient,  and  that  a 
partial  obstruction  of  the  Eustachian  tube  now  and  then 
prevails ;  such  conditions,  however,  did  not  appear  to 
exist  at  the  time  when  the  case  was  observed  — the 
opacity  of  the  membraua  tympani  being  the  chief 
remains  of  former  morbid  action. 
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Deafness,  after  Blow  on  the  baok  of  tiie  Head. 

October  13,  1854.— E.  P.,  Jet.  48,  a  very  strong 
man,  fell  from  a  height  of  about  ten  feet,  now  seven 
years  ago,  and  struck  the  back  of  his  head  against  a  wall. 

There  was  no  external  wound  of  the  head,  or  other 
part,  but  a  state  of  insensibility  and  stupor  was  pi'O- 
duced,  which  continued  during  three  days ;  after  which, 
he  says  that  when  he  came  to  himself,  he  did  not  know 
where  he  was  ;  and  that  when  ho  first  rose  up,  he  found 
that  he  could  not  support  himself  on  his  legs,  but 
immediately  fell  down  again. 

Deafness  on  the  right  side  has  prevailed  ever  since 
the  above  accident ;  on  the  left,  the  hearing  distance 
for  the  tick  of  a  watch  is  six  inches ;  on  the  right,  it  is 
not  heard  even  when  held  closely  upon  the  ear ;  the 
tympana  are  inflated  from  the  throat. 

The  only  morbid  appearance,  at  present  remarkable, 
is,  a  slight  degree  of  opacity  of  the  right  membrana 
tympani,  not  sufficient  to  account  for  the  deafness; 
hence  there  is  some  reason  to  think  that  the  function  of 
the  terminal  ramifications  of  the  auditory  nerve  has 
been  damaged  by  concussion,  or  by  injury  to  the  petrous 
portion  of  the  temporal  bone-in  connection  with  which, 
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it  is  of  course  impossible  to  say  whether  eflPusion  of  blood 
into  the  tympanum,  labyrinth,  or  meatus  auditorius 
internus,  or  effusion  of  lymph  from  inflammatory  action, 
or  some  disturbance  of  the  organisation  of  the  intra- 
cranial part  of  the  auditory  nerve,  or  of  the  neighbouring 
part  of  the  brain,  may  not  contribute  to  establish  the 
condition  which  now  prevails. 

In  such  a  case,  the  separation  of  the  base  of  the 
stapes  from  its  connection  with  the  membrane  of  the 
fenestra  ovalis,  to  say  nothing  of  any  other  kind  of 
break  in  the  chain  of  ossicula,  might  possibly  happen ; 
and  the  inner  extremity  of  the  chain  of  ossicula  remain- 
ing afterwards  free  in  the  tympanum,  the  communication 
between  the  membrana  tympani  and  the  membrane  of 
the  fenestra  ovahs  would  thus  be  interrupted,  and  useful 
hearing  destroyed. 

Here  it  may  be  remarked,  that  the  chain  of  ossicula 
has  a  very  feeble  point,  which  corresponds  to  the  position 
of  the  OS  orbiculare,  and  that  it  not  unfrequently  gives 
way  in  this  situation,  leaving  the  stapes  in  connection 
with  the  membrane  of  the  fenestra  ovalis. 
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Deafness.    Injury  of  the  Lower  Jaw,  foUowed  by  Exfoliation. 

July  15,  1852.  — Eliza  S.,  set.  50,  from  Chester, 
received  a  blow  upon  the  angle  of  the  lower  jaw.  The 
patient  had  the  impression,  at  the  time,  that  the  jaw  at 
this  part  was  fractured ;  however  this  may  have  been, 
inflammation  and  extensive  destruction  of  the  osseous 
structure  has  been  set  up,  by  which  the  whole  projection 
of  the  angle  of  the  jaw  has  come  away,  bit  by  bit, 
through  a  small  external  opening  opposite  the  injured 

portion  of  bone. 

In  consequence  of  the  injury  to  the  articular  appa- 
ratus on  one  side,  the  relative  position  of  the  maxillse 
has  been  altered,  as  we  find  it  to  be  in  some  cases  of 
paralysis,  where  there  is  first  a  little  twisting  of  the 
lower  jaw  to  one  side,  and  afterwards  a  retraction  of 
this  bone,  so  that  the  extremities,  or  edges,  of  the 
lower  incisors,  are  more  or  less  hidden  behind  those  of 

the  upper  row. 

Although  there  was  no  visible  evidence  of  injury  to 
the  temporal  bone  at  first,  a  considerable  amount  of 
deafness  prevailed  for  many  weeks  after  the  accident, 
with  which  some  tenderness  of  the  mastoid  region  was 
associated.  This  deafness  was  more  than  once  relieved 
by  the  application  of  leeches  to  the  tender  part.    It  is. 


« 
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however,  worthy  of  remark,  that  the  meatus  externus  of 
the  ear  required  attention  during  the  time  that  the 
maxillary  affection  was  being  treated,  as  the  inflamma- 
tory disturbance  in  the  neighbourhood  interfered  with 
the  action  of  the  ceruminous  glands,  of  which  one  result 
was  a  coating  of  the  outer  surface  of  the  membrana 
tympani  with  brown  and  hardened  wax.  The  alterations 
of  audition,  which  these  accumulations  caused,  were 
from  time  to  time  remedied  by  clearing  out  the  meatus 
with  the  aid  of  the  usual  instruments. 


Deafness  in  a  Boxer  from  Injury  of  the  Tympanum. 
Fracture  of  the  Lower  Jaw. 

A.  B.,  jBt.  32  years,  is  boxer  by  profession," 
and  hence  exposed  to  frequent  contusions  of  the  head 
and  face;  his  audition  is  defective  on  the  left  side, 
where,  for  the  tick  of  a  watch,  the  hearing  distance  is 
two  inches,  while  that  of  the  right  side  is  twelve  inches. 

The  lower  jaw  on  the  left  side  was  broken  some 
years  ago,  and  a  prominence,  from  projecting  callus, 
now  marks  the  site  of  the  fracture;  and  it  seems 
probable  that  the  tympanum  of  this  side  was  injured  at 
the  same  time.  Here  the  membrana  tympani,  at  its 
upper  part,  looks  rough,  irregular,  and  red,  contrasting 
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in  appearance,  in  a  very  marked  manner,  with  the 
membrane  in  the  opposite  ear,  which  has  its  normal 
glistening  aspect ;  in  the  latter,  the  connection  of  the 
malleus  is  discernible,  but  not  so  in  the  former. 

Cases  of  deafness  following  accidental  injuries  which 
have  told  mainly  on  the  jaw  are  now  and  then  met 
with  in  practice ;  if  recent,  the  deafness  may  often  be 
relieved  ;  but  in  the  cases  of  long  standing,  therapeutic 
agents  have  too  often  but  little  effect,  inasmuch  as  the 
changes  resulting  from  inflammatory  action,  following 
the  injury,  are  often  such  as  are  not  hkely  to  be 
removed  by  either  general  or  local  remedies. 

Serious  affections  of  the  ear  itself,  of  the  nervous, 
and  muscular  systems,  of  the  brain,  and  occasionally  of 
the  eye,  may  follow  the  introduction  of  foreign  bodies 
into  the  external  meatus,  and  are  now  and  then  produced, 
in  great  measure,  by  the  efforts  made  to  extract  such 
bodies  from  this  canal. 

Any  foreign  body,  forced  into  the  depth  of  the 
meatus,  may  break  through  the  membrana  tympani, 
and  thus  destroy  the  delicate  organisation  of  the  audi- 
tory ossicula,  the  chorda  tympani  nerve,  &c.  ;  and 
sharp,  or  needle-shaped  bodies,  may  be  stabbed  even 


SURGICAL  DISEASES,  ETC.  395 

into  the  internal  ear,  by  striking  into  the  fenestra 
ovalis,  (as  in  the  case  of  Speranza,  of  Parma,)  or 
fenestra  rotunda,  or  by  breaking  down  the  promontory 
between  these  apertures.  Fatal  cases  of  this  kind  are 
on  record,  and  a  serious  case  of  facial  paralysis  following 
the  introduction  of  a  foreign  body  into  the  meatus, 
and  the  attempts  to  extract  it,  has  been  previously 
alluded  to. 


Injuries  of  the  Ear  from  Violent  Sovinds. 

Amongst  accidental  injuries  inflicted  on  the  ear 
may  be  classed  the  eifects  of  unexpected,  sudden,  and 
violent  sounds. 

The  less  we  are  prepared  for  such  sounds,  in  other 
words,  the  less  we  expect  them,  the  more  injurious  do 
they  seem  to  be ;  when  we  know  of  their  approach, 
the  muscles  which  act  upon  the  ossicula  and  tympanal 
membranes  seem  instinctively  to  give  to  these  delicate 
structures  that  kind  and  degree  of  tension  which  may 
best  enable  us  to  receive  the  shock  without  damage 
to  the  membrana  tympani,  the  chorda  tympani,  the 
ossicula,  or  internal  ear. 

Many  cases  illustrative  of  these  remarks  have,  at 
different  times,  come  under  my  care ;  a  Httle  harvest 
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of  them,  if  so  it  may  he  expressed,  was  reaped  a  few 
months  ago,  at  the  time  when  his  Eoyal  Highness  the 
Duke  of  Cambridge  paid  his  auspicious  visit  to  Liverpool. 
The  joyous  firing  then  indulged  in,  unfortunately  left 
very  painful  impressions  in  the  startled  ears  of  several 
citizens  of  the  "  good  old  Town." 

It  is  known  to  naval  and  mihtary  surgeons,  that 
rupture  of  the  memhrana  tympani,  followed  occasionally 
by  bleeding  from  the  external  meatus,  is  sometimes  met 
with  in  those  who  are  exposed  to  the  roar  of  heavy 

pieces  of  artillery. 

It  is  probable  that  the  yielding  of  the  membranes 
with  which  the  ossicula  are  connected  may  tend  to 
prevent  the  breaking  of  their  delicate  chain,  or  the 
separation  of  the  stapes  from  the  membrane,  or  the 
fenestra  to  which  it  is  applied. 

In  cases  where  the  sonorous  shock  is  extreme,  we 
can  easily  suppose  that  the  terminal  spread  of  the 
acoustic  nerve  might  be  injured,  in  other  words,  that 
the  ear  might  be  paralysed,  by  thunder,  as  the  eye  is 
known  to  have  been  by  lightning ;  happily  the  occur- 
rence of  the  two  misfortunes  at  the  same  time,  or  from 
^he  same  meteoric  source,  is  scarcely  to  be  found  in 
the  records  of  accident. 
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The  imperfection  of  any  examination  which  can  be 
made  in  the  hving  subject,  in  cases  of  this  kind, 
prevents  our  knowing  how  much  the  middle  ear,  and, 
still  more,  how  much  or  how  httle  the  internal  ear,  may 
be  altered ;  it  seems  probable  that  in  many  instances 
the  main  injury  is  done  to  the  middle  ear,  or  conduct- 
ing part  of  the  auditory  apparatus,  while  the  internal, 
or  recipient  part,  undergoes  less  anatomical  change. 
In  these  cases  the  membrana  tympani,  and  with  it  the 
chorda  tympani  nerve,  must  receive  the  shock  at  first, 
and  the  tmnitus  which  immediately  follows,  and  which 
is  not  always  accompanied  by  deafness,  seems  to  direct 
us  to  these  injured  parts  as  its  main  source. 

A  lady  of  fifty-three,  who  has  lately  come  under 
my  care,  suffers  from  constant  tinnitus  in  the  right  ear, 
which  is  now  of  six  months'  duration.  One  evening  a 
pistol  was  fired  close  to  her  right  ear,  with  a  view  to 
startle  or  frighten  her;  the  tinnitus  came  on  imme- 
diately afterwards,  and  has  ever  since  continued ;  she  is 
not  deaf,  although  the  right  membrana  tympani  is  opaque. 

A  gentleman  of  thirty  has  had  tinnitus  on  the  right 
side  during  the  last  three  months ;  it  was  produced  by 
the  discharge  of  fire-arms  very  near  to  him,  and  came 
on  immediately  after  the  shock.    He  is  not  deaf. 
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In  both  these  cases  a  sort  of  sub-acute  otitis 
affecting  the  tympanum,  and  accompanied  by  injection 
of  the  membrana  tympani,  and  occlusion  of  the  Eus- 
tachian tube,  came  on  gradually  after  the  accident, 
and  was  subdued  by  antiphlogistic  treatment,  which, 
however,  seemed  to  produce  little  effect  upon  the  tinnitus. 

(The  rupture  of  the  membrana  tympani,  realhj  from 
without,  as  in  the  case  of  violent  sounds,  and  its  burst- 
ing, apparently  from  within,  as  in  cases  of  suicidal 
strangulation  or  hanging,  may  be  contrasted,  until  the 
latter  kind  of  injury  be  more  completely  studied  and 
its  nature  more  fully  determined.) 

It  appears  worthy  of  remark,  that  these  injuries 
appear  to  tell  much  oftener  upon  adults,  and  those 
somewhat  advanced  in  age,  than  they  do  on  children 
or  very  young  people,  whose  more  yielding  and  pro- 
gressive  organisation  seems  better  adapted,  as  it  were, 
to  bend  under,  and  thus  throw  off,  the  effects  of  this 
kind  of  shock.  This  allusion  is  made,  bearing  in  mind, 
the  while,  that  the  very  young  are  less  exposed  to  the 
causes  of  the  injuries  now  contemplated. 

Paralysis  of  the  portio  dura  has  been  produced  by 
the  shock  of  violent  sounds,  and  this  even  when  the 
auditory  nerve  has  not  suffered.    This  appears  to  be  a 
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very  singular  fact,  even  when  all  allowance  is  made  for 
the  anatomical  connection  which  this  nerve  has  with  the 
bony  and  tympanic  parts  of  the  auditory  organ — with 
the  vidian  nerve,  and  with  the  tensor  tympani  and 
stapedius  muscles,  through  the  medium  of  the  nervous 
twigs,  which  it  supplies  to  them. 

Paralysis  of  the  facial  nerve  occurring  as  a  result 
of  tympanitis,  which  violent  sounds  occasionally  produce, 
is  easily  accounted  for  ;  but  the  paralysis  alluded  to 
above,  is  that  which  occurs  at  the  moment  the  shock 
is  felt,  and,  of  course,  without  the  previous  occurrence 
of  inflammatory  action,  by  the  progress  of  which  the 
chorda  tympani  might  undergo  morbid  alteration,  ca- 
pable of  being  continued  to  the  facial  nerve  in  the 
aqueduct  of  Fallopius. 

The  careful  observation  of  different  forms  of  paralysis 
of  the  facial  nerve,  is  at  once  curious  and  interesting, 
and  is  important  in  connection  with  the  study  of  aural 
surgery ;  bi-lateral  paralysis  of  this  nerve  is  rare,  but 
the  uni-lateral  form  is  of  frequent  occurrence 

In  the  study  of  paralysis  of  the  facial  nerve,  in 
connection  with  ear  cases,  the  various  modes  of  occur- 
rence of  this  paralysis,  apart  from  aural  disease,  should 
be  carefully  borne  in  mind. 
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Injuries,  and  diseased  actions  telling  upon  it,  at 
three  different  parts,  may,  any  one  of  them,  destroy  its 
power,  and  thus  paralyse  the  facial,  and  other  muscles, 
it  supplies. 

1.  Disease  within  the  skull,  or  accidental  injury  af- 

fecting the  intra-eranial  portion  of  the  nerve. 

2.  Disease,  or  injury  affecting  the  nerve,  in  its 

passage  through  the  temporal  bone. 

3.  Tumours,  swellings  of  the  parotid,  or  other  neigh- 

bouring part,  or  accidental  injuries,  such  as 
wounds,  or  contusions,  telling  upon  the  trunk 
of  the  nerve,  below  its  exit  from  the  stylo- 
mastoid foramen. 
(The  division  of  this  nerve,  in  the  same  part,  as 
first  performed  by  Klein  of  Stuttgardt,  for  the  cure 
of  tic-doloureux,  produced,  of  course,  the  same  unhappy 
effects  of  paralysis,  with  nothing  better  to  counterbalance 
them.) 

4.  External  ngents,  such  as  the  impressions  of  cold, 
&c.,  applied  to  the  terminal  distribution  of 
the  nerve,  in  the  head,  face,  and  neck  ;  as 
well  as  wounds,  contusions,  &c.,  affecting 
some  division  of  the  nerve,  away  from,  or 
below,  the  stylo-mastoid  foramen. 
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It  need  not  be  stated  that  practitioners  meet  with 
all  these  different  forms  of  facial  paralysis ;  the  third 
form,  or  that  from  tumour,  &c.,  or  from  accidental 
injury  affecting  the  nerve  in  the  parotid  region,  is  rare  ; 
but  it  now  and  then  occurs :  this  might  also  be  said  of 
the  paralysis  from  wound,  or  contusion,  of  one  of  the 
terminal  branches  of  the  nerve,  which  is  yet  more  rare  ; 
but  of  this  kind,  a  remarkable  instance  has  lately  come 
under  my  notice. 

The  second  form  of  facial  paralysis,  or  that  produced 
by  disease,  or  injury,  of  the  aural  (commonly  the  tym- 
panic) portion  of  the  nerve,  is  more  especially  interesting 
in  connection  with  diseases  and  injuries  of  the  ear. 

The  fourth  kind  of  paralysis,  or  that  following  im- 
pressions made  by  external  agents  upon  the  terminal, 
or  peripheric  part  of  the  nerve,  is  of  two  kinds,  as  far 
as  the  mode  of  origin  is  concerned.  It  may  arise,  as  it 
most  frequently  does,  from  what  we  may  term  a  widely- 
spread  impression,  such  as  that  of  cold,  acting  upon  the 
side  of  the  head  and  face,  and  thus  affecting,  as  it  were,  , 
the  whole  of  the  pes  amerinu, ;  but,  on  the  other  hand! 

may  follow  an  injury  inflicted  upon  some  one  branch, 
or  upon  one  or  two  neighbouring  branches,  of  the  nerve, 
as  m  cases  where  facial  paralysis  follows  a  contusion,  or 
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wound,  of  very  limited  extent,  inflicted  on  the  side  of 
the  head  or  face. 

The  following  cases,  showing  some  of  the  different 
modes  of  origin  of  this  paralysis,  or  the  different  localities 
of  origin,  if  this  expression  may  he  employed,  may  he 
shortly  stated,  hy  way  of  a  partial  illustration  of  the 
preceding  remarks. 


Facial  Paralysis,  with  Paralysis  of  Left  Arm. 

Mr.  J .,  fet.  47,  a  healthy  man,  says  that  he  "  never 
ailed  anything"  in  his  life  ;  hut  about  a  fortnight  ago  he 
took  a  warm  salt-water  bath,  remained  in  it  a  long 
time,  and  afterwards  walked  home  — a  distance  . of  a 
little  more  than  half  a  mile.     On  his  way,  he  felt 
something  amiss  with  him  ;  and  it  was  soon  found  that 
the  left  arm  and  the  left  side  of  the  face  had  lost  all 
power  of  motion,  sensation  in  both  parts  remaining 
undisturbed. 

Motor  nerves,  both  cerebral  and  spinal,  require  to 
be  contemplated,  in  connection  with  this  case.  In  the 
next  case,  a  cerebral  motor  nerve  is  affected,  while  the 
spinal  system  remains  intact. 
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otalgia.    Facial  Paralysis. 

October  3,  1854.  — S.  A.,  jet.  27,  a  fair-cnm 
plexioned,  strong,  and  healthy-looking  engineer,  suffers 
from  left-side  facial  paralysis,  with  swelling  of  the  cheek 
and  parotid  region,  giving  to  this  side  of  the  face  a 
slanting  form,  which  contrasts  in  a  marked  manner  with 
the  more  flat  cheek  on  the  opposite  side. 

The  affection  is  accompanied  by  great  pain  in  the 
left  ear,  as  well  as  in  the  head  and  face. 

Some  of  the  ordinary  symptoms  of  facial  paralysis 
are  strongly  marked ;  Ihe  mouth  is  drawn  upwards, 
and  towards  the  right  side— but  the  tip  of  the  tongue, 
when  protruded,  deviates  also  to  the  right  side ;  the 
lefl  eye  cannot  be  closed;  and  when  the  patient 
attempts  to  whistle,  he  fails,  from  want  of  power  in 
the  left  side  of  the  mouth. 

The  patient  attributes  the  attack  to  the  practice  of 
sucking  ice,  when  he  was  intensely  heated,  in  the  hot 
days  of  this  summer  ;  he  was,  at  the  time  alluded  to, 
(the  latter  days  of  May,  1854,)  at  Boston  (America); 
two  months,  however,  elapsed,  after  this  practice  was 
discontinued,  before  the  affection  of  his  face  and  ear 
came  on  ;  and,  on  inquiry,  it  is  found  that,  three  days 
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before  the  occurrence  of  the  attack,  he  went  from 
Liverpool  to  Manchester  in  a  third-class  railway  car- 
riage;  the  day  was  very  damp,  with  "  mizzling  rain," 
and  the  cold  breeze  upon  his  face,  through  the  open 
window  of  the  carriage,  was  very  much  felt ;  this  was 
between  nine  and  eleven  o'clock  on  Friday  morning, 
about  eight  weeks  ago  ;  and  on  rising  from  bed,  on  the 
following  Thursday  morning,  the  pain  in  the  left  ear, 
side  of  the  face,  and  head,  with  the  paralysed  condition 
of  the  muscles,  were  first  felt ;  although  there  had  been 
no  complaint  whatever  on  the  previous  night,  at  break- 
fast, soon  after  he  first  found  himself  aihng,  the  food 
in  the  mouth  was  well  felt  on  the  left  side,  but  the 
patient  was  unable  to  roll  it  about,  mainly,  he  says, 
"  from  want  of  power  in  the  cheek."  In  speaking  of  his 
feelings  at  the  commencement  of  the  attack,  the  patient 
says  that  the  intense  pain  was  "just  at  the  butt  of  the 
ear,"  beating,  throbbing,  and  shooting  to  the  back  of 
the  head,  to  the  top  of  the  head,  and  to  the  eye. 

The  Eustachian  tube  is  pervious  on  both  sides,  and 
in  the  pharynx  everything  is  normal.  The  hearing  dis- 
tance for  the  tick  of  the  watch  is  six  inches  on  the 
diseased,  and  twelve  inches  on  the  sound,  side. 

A  feeling  of  extreme  "  dryness  and  hardness,  as  if 
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it  were  dry  inside/'  prevails  in  the  affected  ear.  Pulse 
90,  tongue  clean. 

Bleeding  to  ten  ounces,  in  the  left  arm,  six  leeches 
«  to  left  parotid  region,  a  blister  to  the  back  of  the  nock, 
and  an  active  aperient,  followed  by  a  pill  of  two  grains 
of  calomel,  with  half  a  grain  of  ipecacuanha  every  two 
hours,  was  the  main  treatment  employed,  after  which 
the  pain  and  swelling  vanished,  and  the  paralysis 
gradually  disappeared. 

In  the  last  mentioned  case  we  have  found  paralysis 
from  tlie  effects  of  cold  acting  widely  upon  the  side 
of  the  head  and  face ;  in  the  next  case,  the  same 
kind  of  paralysis  occurs  from  injury  inflicted  upon  one 
point,  or  upon  a  part  of  very  limited  extent. 

Mr.  E.,  set.  40,  a  healthy  man,  was  busy  early 
in  the  morning,  in  a  room  containing  bars  of  iron 
placed  horizontally,  and  projecting  in  various  directions; 
against  one  of  these  bars  he  struck  his  head  very 
violently,  the  end  of  the  piece  of  iron  which  hit  him 
was  of  small  size,  the  part  struck  was  the  right  temple, 
about  half  an  inch  outside  the  external  canthus ;  the 
integument  was  scarcely  wounded,  but  the  edge  of  the 
orbit  was  depressed,  or  driven  inwards  by  fracture; 
complete  right  side  facial  paralysis  occurred  about  two 
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hours  after  the  accident,  it  '^continued  some  months, 
but  the  patient  afterwards  gradually  recovered  the 
normal  condition  and  use  of  the  affected  parts.  In 
this  case  the  injury  also  told  upon  the  fifth  nerve,  - 
the  patient  being  deprived  of  sensation  in  the  parts 
affected. 

This  case  had  many  curious  features,  connected, 
in  the  main,  as  it  would  seem,  with  injury  of  the 
fifth  nerve. 

The  temporal,  pterygoid,  and  masseter  muscles,  of 
the  affected  side,  were  deprived  of  power,  so  that 
mastication  was  performed  with  great  difficulty. 

Complete  paralysis  of  sensation  prevailed  on  the 
affected  side  of  the  face,  this  was  accurately  bounded 
by  the  median  line ;  the  sl<in  was  altogether  "  without 
feehng,"  and  yet  the  act  of  shaving  was  "  very  painful," 
and  was  accompanied  by  "  a  feeling  as  if  something 
beneath  the  skin  caused  the  pain." 

On  the  affected  side,  the  mucous  membrane  of 
the  mouth  was  also  deprived  of  sensibility,  so  that  on 
the  right  side  of  the  mouth,  the  food  could  neither  be 
moved,  felt,  nor  tasted. 

The  patient  remarked  that  the  feeling  was  very 
different  in  the  front  and  back  of  the  mouth  ;  at  the 
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lips,  he  had  sensation  on  one  side  only ;  iu  the  fauces, 
he  had  complete  feeling  on  both  sides. 

The  injury  done  to  the  eye,  at  the  time  of  this 
accident,  was  but  very  slowly  recovered  from ;  although 
the  patient  could  see  the  letters,  and  the  lines  of  type, 
on  a  printed  page,  he  could  not  move  the  suffering  eye 
from  one  line  to  another ;  and  the  affected  eye  became, 
as  it  were,  fixed,  and  interfered  even  with  the  move- 
ments of  the  opposite  eye  —  so  that  the  patient  was 
obliged  to  cover  the  damaged  eye  with  his  hand,  by 
way  of  giving  freedom  to  its  uninjured  fellow. 

In  ten  minutes  after  the  accident,  the  patient, 
although  conscious,  found  himself  unable  to  speak  ;  by 
applying  his  finger  to  the  part,  he  felt  the  depressed 
portion  of  bone ;  he  now  placed  the  end  of  his  finger 
between  the  fi-agment  of  bone  and  the  ball  of  the  eye, 
and  thus  drew  the  osseous  piece  outwards ;  after  this 
act  (whether  or  no  in  consequence  of  it),  his  speech 
returned,  and  at  the  same  time  a  most  violent  headache 
came  on  ;  and  a  small  piece  of  wet  linen, 'applied  to  the 
bruised  part,  "  felt  Hke  a  weight  of  100  lbs." — a  sensa- 
tion which  was  relieved  by  the  attendants  lightly  lifting 
it,  so  as  to  prevent  its  exerting  any  pressure. 

In  the  cases  just  mentioned  we  have  instances  of 
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facial  paralysis,  to  whieh  the  names  central  and  peri- 
pheric have  been  applied.  In  the  next  following,  the 
mischief  does  not  commence  at  the  root  of  the  nerve, 
(or  within  the  head,)  nor  in  its  peripheric  or  terminal 
parts,  but  in  the  intermediate,  or  t}'mpanic,  part  of  its 
course. 

Two  children,  a  brother  of  10  and  a  sister  of  5 
years  of  age,  have  lately  had  scarlet  fever  ;  on  the 
father's  side  of  the  family  ear  disease  prevails  ;  these 
children  are  now  suffering  from  serious  forms  of  aural 
malady  ;  in  the  case  of  the  boy,  the  membrana  tympani 
is  entire  on  both  sides,  and  otorrhcea  has  not  occurred ; 
but  he  labours  under  a  right-side  otalgia,  associated 
with  indescribable  suffering,  lancinating  pains  darting 
through  the  ear,  at  intervals  of  two,  three,  or  five 
minutes,  more  or  less,  and  continuing  from  morning 
to  night;  in  the  night,  however,  he  sleeps  well,  and 
feels  no  pain. 

In  the  case  of  this  little  boy,  abscess  of  the  tympanum 
has  not  occurred ;  in  the  case  of  his  sister,  this  occur- 
rence has  taken  place  on  one  side;  the  membrana 
tympani  has  been  perforated  by  ulceration;  otorrhcea 
exists,  and  with  it  facial  paralysis. 

The  boy  is  in  a  shght  degree  deaf;  but  his  sister, 
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on  the  afFected  side,  siifFers  from  considerable  loss  of 
audition. 

In  the  study  of  these  different  varieties  of  facial 
paralysis,  the  ear  should  never  be  overlooked,  as  there 
is  reason  to  think  that  the  difficulties  of  diagnosis  might 
occasionally  be  lessened,  if  the  state  of  the  petrous  bone 
in  general,  and  of  the  aqueduct  of  Fallopius,  and  the 
tympanum  and  its  appendages  in  particular,  were  more 
carefully  attended  to  and  better  understood. 

In  such  inquiries,  we  must  bear  in  mind  the  three- 
fold nervous  system  of  the  ear,  or  the  nervous  supply 
for  special  sensation,  for  general,  or  common  sensation, 
.  and  for  motion;  this  sort  of  consideration  should  also  be 
extended  to  the  side  of  the  head  and  face,  where  the 
condition  of  the  muscles  mainly  employed  in  mastication, 
and  supplied  by  the  motor  branch  of  the  fifth  cerebral 
nerve,  will  commonly  bo  found  to  contrast  strongly  with 
that  of  the  superficial  facial  muscles,  employed  in  respi- 
ration, speech,  and  expression,  and  supplied  by  the 
portio  dura  of  the  seventh  pair. 

In  the  cases  of  facial  paralysis  above  noticed,  with 
one  exception,  the  affection  was  confined  to  the  muscles 
supplied  by  the  portio  dura,  and  there  was  no  symptom 
which  betrayed  any  morbid  condition  of  the  fifth  cerebral 
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nerve — no  want  of  sensation,  no  want  of  power,  in  tlie 
lower  jaw. 

In  the  remarkable  case  where  paralysis  of  the  portio 
dura,  as  well  as  of  the  fifth,  seemed  to  follow  injury  of 
their  branches,  it  should  be  stated  that  a  very  serious 
head  affection,  attended  by  delirium,  came  on  about 
six  hours  after  the  accident ;  so  that,  in  connection 
with  the  paralysis  of  these  nerves,  we  must  look  to  the 
disturbed  condition  of  the  cerebrum,  as  well  as  to  the 
injury  of  nervous  twigs  on  the  side  of  the  face. 


SECTION  .VII. 


Diseases  affecting  the  Labyrinth,  or  Internal  E 


ar. 


Deafness  and  Tinnitus,  associated  with  affections  of  the 
Nervous  Centres. 

In  the  generality  of  cases  of  deafness  hitherto  men- 
tioned, the  morbid  alterations  which  led  to  the  diminution 
or  loss  of  audition,  commenced  in  the  external  or  middle 
ear,  cr  in  parts  more  or  less  connected  with  these 
divisions  of  the  acoustic  orgau  ;  and  hence,  to  some 
extent,  their  nature  and  characteristic  signs  could  be 
determined  by  the  aid  of  physical  diagnosis. 

In  some  of  the  cases  which  next  follow,  affections  of 
the  externa],  or  middle  ear,  have  prevailed ;  but  along 
with  these,  other  morbid  states,  apparently  telling  upon 
the  labyrinth,  or  internal  ear,  have  also  existed ;  such 
morbid  conditions  require  a  careful  observation  of  the 
rational  symptoms,  viewed  in  connection  with  the  con- 
stitution, the  physiological  condition,  and  occupation  of 
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the  patient,  and  aided  by  an  exact  and  comprehensive 
history  of  the  case. 

In  this  class  of  cases,  certain  aids  of  physical  diag- 
nosis are  of  importance,  with  a  view  to  obtain  negative 
information ;  thus,  it  may  happen,  that,  with  the  help 
of  the  tuning  fork,  it  may  be  discovered  that  the  patient 
cannot  hear  sounds  carried  through  the  bones  of  the 
head,  any  better  than  those  carried  by  the  atmosphere 
through  its  aural  instrument,  the  tympanum;  and, 
regarding  the  entire  of  the  body  of  the  patient  as  an 
instrument  of  physical  diagnosis,  it  may  be  found  that 
his  own  voice,  the  action  of  his  heart,  the  rumbling  of 
his  bowels,  or  the  stamp  of  his  foot — in  other  words, 
sounds  that  are  conducted  through  the  medium  of  the 
body  itself — are  not  any  better  heard,  in  cases  of  com- 
plete cophosis,  than  are  the  vibrations  of  sonorous  bodies 
which  are  carried  in  the  ordinary  way  through  the 
atmosphere.     Such  signs,  in  some  cases  at  least,  will 
help  the  practitioner  to  discover  that  some  morbid  con- 
dition prevails  which  affects  tbe  acoustic  nerve,  either 
within  the  cranial  cavity,  or  within  the  petrous  bone. 

Such  affection  of  the  acoustic  nerve  may  be  uncon- 
nected with  any  disease  of  the  middle  or  external  ear ; 
and,  in  such  circumstances,  the  name  nervous  deafness 
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has  been  employed,  to  designate  a  case,  or  kind  of  deaf- 
ness, in  which  the  outer  ear_and  tympanum  appear  to  be 
sound,  so  that  the  practitioner  is  compelled,  as  it  were, 
to  refer  the  malady  to  the  only  part  which  remains  for 
its  location  in  the  auditory  organ,  namely,  the  labyrinth, 
or  internal  ear,  in  connection  with  which  the  auditory 
nerve  is  more  especially  contemplated. 

The  practical  difficulty  which  presents  itself  here,  is 
very  obvious.  We  hitherto  possess  no  means  of  distin- 
guishing between  affections  of  the  auditory  nerve  within 
the  ear,  and  those  which  tell  upon  the  same  nerve  before 
it  reaches  the  auditory  organ  ;  any  vague  data  which, 
in  exceptional  cases,  might  be  met  with,  would  most 
likely  arise  out  of  symptoms  produced  by  some  disease, 
not  aural,  such  as  disease  of  the  cerebral  mass,  of  the 
arteries  supplying  it,  or  of  the  bony  case  in  which  it  is 
contained. 

The  name,  "  nervous  deafness,"  in  the  present  state 
of  aural  pathology,  is  unquestionably  very  vague  ;  if  it 
continue  to  be  employed,  it  might  be  well  to  fix  its  value 
by  suitable  definition,  associated  with  an  application, 
well  determined,  and  equally  well  agreed  upon. 

The  words,  disease  of  the  labyrinth,  or  disease  of 
the  acoustic  nerve,  would  have  more  of  precision  than  the 
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expression,  nsrvous  deafness,  which  might  be  understood 
to  apply,  in  certain  cases,  to  affections  of  the  tympanic 
plexus,  or  even  of  the  twigs  supplied  by  the  portio  dura 
to  the  muscles  of  the  tympanum,  as  morbid  conditions  of 
either  may  affect  the  sense  of  hearing. 

With  the  advance  of  aural  pathology,  there  is  little 
doubt  that  affections  of  the  brain  telling  upon  the  nerve 
of  hearing,  affections  of  the  acoustic  nerve  itself,  and 
diseased  conditions  of  the  fifth  pair,  if  not  of  the  portio 
dura,  will  all  be  diagnosed  in  a  more  satisfactory  manner 
than  they  have  hitherto  been  ;  and  such  advances  in 
pathological  analysis,  if  this  expression  may  be  employed, 
may  probably  lead  to  improvement  in  the  nomenclature, 
and  nosological  classification  of  maladies  of  the  internal 
ear. 

Oases  of  congenital  cophosis,  as  well  as  senile  deaf- 
ness, without  any  change  in  the  organisation  of  the  ear 
except  what  is  gradually  induced  by  extreme  age,  are 
not  to  be  confounded  with  those  cases  of  loss  of  audition, 
apparently  depending  upon  disease  of  the  internal  ear, 
which  may  occur  at  various  periods  of  life,  but  which 
seem  to  be  very  rare  in  the  young,  who  far  more 
frequently  suffer  from  maladies  of  the  outer  and  middle 
ear. 
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Tinnitus  requires  especial  attention  in  connection 
with  many  cases  of  deafness  associated  with  morbid 
conditions  of  the  acoustic  nerve,  or  of  the  nervous 
centres;  for  the  tinnitus,  depending  on  these  serious 
forms  of  disease,  is  to  be  carefully  distinguished  from 
those  more  genuine  forms  of  tinnitus  aurium  met  with 
in  cases  where  diseased  conditions  tell  upon,  or  extra- 
neous matters  interfere  with,  the  membrana  tympani, 
the  Eustachian  tube,  the  ossicula,  or  the  chorda 
tympani  nerve. 

In  determining  the  diagnostic  value  of  tinnitus,  the 
state  of  the  membrana  tympani  should  be  very  carefully 
examined,  inasmuch  as  cerurainous  deposit  on  its  outer, 
or  mucous  accumulation  on  its  inner  side,  as  well  as 
inflammation  of  its  texture,  are  very  common  causes 
of  this  troublesome  affection,  which  will  often  be  com- 
pletely removed  by  freeing  the  membrana  tympani, 
and  the  chorda  tympani  nerve,  of  all  foreign  matter 
which  may- interfere  with  them,  or  by  the  employment 
of  antiphlogistic  means,  in  cases  of  myringitis :  if  after 
these,  tinnitus  yet  remain,  and  the  outer  and  middle 
ear  be  sound,  the  state  of  the  internal  ear,  of  the 
acoustic  nerve,  and  brain,  may  require  particular  study. 
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Deafness.     Extreme  Concavity  of  the  Membrana  Tympani. 
Affection  of  the  Labyrinth. 

September  28,  1853.— A.  B.,  ast.  35,  a  married 
woman,  lias  been  deaf  thirteen  years,  and  attributes 
her  loss  of  hearing  to  "  getting  cold  "  from  throwing 
oiF  her  cap  when  heated  by  hard  work  in  washing. 
The  tick  of  a  watch  held  close  to  the  ear  is  heard, 
but  removed  three  inches  away  it  becomes  inaudible  ; 
this  is  equally  true  of  the  left  and  right  sides. 

Inflation  of  the  tympanum  on  either  side  can  be 
heard  with  the  otoscope  ;  a  little  more  clearly  on  the 
left  side. 

There  is  no  apparent  anatomical  change  in  the 
external  meatus,  or  membrana  tympani,  on  either  side, 
saving  that  the  membrane  of  the  drum  seems  to  be 
pushed  towards  the  tympanal  cavity,  so  as  to  present 
an  unusually  concave  surface  externally. 

In  connection  with  the  nose,  mouth,  and  pharynx, 
there  is  no  morbid  condition  to  be  noted  ;  and  the 
case  seems  to  be  one  of  deafness,  in  part  caused  by 
alteration  of  the  structures  and  canals  of  the  labyrinth. 

The  extreme  concavity  of  the  outer  part  of  the 
membrana  tympani  is  one  interesting  feature  in  the 
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case :  this  concavity  may  have  arisen  at  some  former 
time,  in  connection  with  a  closed  state  of  the  Eus- 
tachian tube,  or  it  may  have  occurred  as  a  consequence 
of  the  deposit  of  lymph  in  the  tympanic  cavity ;  such 
lymph  being  supposed  to  cross  this  cavity,  and  to 
bold  on,  as  it  were,  by  the  membrane  of  the  drum 
on  one  hand,  and  by  the  promontory,  or  inner  wall 
of  the  tympanum,  on  the  other.    In  such  a  state  of 
things,  we  have  only  to  suppose  a  little  vital  contraction 
to  take  place  in  the  plastic  material  within  the  drum, 
to  account  for  the  altered  form  of  the  membrana 
tympani. 

In  the  diagnosis  of  cases  of  this  kind,  it  is  impor-  ' 
tant  to  determine,  carefully,  whether  any  specific  form 
of  morbid  action  may  have  been  associated  with  the 
antecedents  of  the  malady;  inasmuch  as  any  results 
of  syphilis  might  -  suggest  a  plan  of  treatment,  in  other 
circumstances  not  called  for. 

Many  instances  of  extreme  deafness,  more  or  less 
of  this  kind,  have  come  under  my  notice,  in  which 
although  affections  of  the  tympanum  had  evidently 
occurred,  there  seemed  to  be  good  reason  for  thinking 
that  the  membranous  labyrinth  and  the  nervous  expan- 
sions spread  upon  it  had  suffered  at  the  same  time 
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.    The  sudden  apphcation  of  cold,  hut  more  especially 
of  cold  water,  to  the  head  and  face,  when  in  a  state 
of  profuse  perspiration,  is  often  the  cause  assigned 
hy  patients,  and  apparently  with   good  reason,  for 
this  tympano-labyrinthic  deafness,  if  so  it  might  be 
called,  for  which,  in  the  early  stage,  antiphlogistic 
treatment,  with  calomel,  and  counter  irritation,  seton 
in  the  nape  of  the  neck,  &c.,  are  occasionally  useful ; 
while  at  a  later  period  it  too  often  happens  that  all 
agents,  whether  ponderable  or  imponderable,  are  equally 
useless,  when  employed  with  the  view  of  restoring 
audition. 


Deafness.    Affection  of  the  Middle  and  Internal  Ear. 

Octoher  99,  1853.— M.  E.,  eet.  45,  the  mother  of 
fourteen  children,  lost  a  daughter  about  sixteen  years 
aco,  and,  in  consequence,  suffered  from  long- continued 
grief,  remaining  in  a  very  dejected  state  of  mind  for 
the  next  twelve  months ;  and  it  was  during  this  time, 
and  without  any  apparent  cause  saving  the  mental  con- 
dition alluded  to,  that  deafness  gradually  came  on,  which 
afterwards  continued  for  ten  years,  without  any  very 
remarkable  alteration  or  progress-the  patient  being,  as 
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yet,  able  to  hear  a  tolerably  distinct  and  loud  voice  ; 
but  after  that  period  the  defect  in  hearing  began  to 
increase,  and  became  worse  and  worse  for  about  two 
years,  until  loud  shouting  was  required,  to  make  her 
hear  at  all— a  state  of  things  which  has  prevailed 
during  the  last  four  years. 

About  two  years  ago,  menstruation  ceased,  without 
any  morbid  phenomenon  of  importance. 

Habitual  constipation  has  prevailed,  and,  for  more 
than  twenty  years,  frequent  recourse  to  aperient  medi- 
cine has  been  required  ;  haemorrhoids  have  never  been 
complained  of. 

About  two  years  ago,  she  was  freely  salivated  for  a 
chest  affection,  the  ptyalism  being  long  continued,  and 
all  the  teeth,  saving  two,  in  the  front  of  the  upper  jaw, 
being  lost. 

Inflation  of  the  tympanum  is  scarcely  audible  on 
either  side ;  the  right  membrana  tympani  is  opaque  at 
its  margin;  the  left  membrane  cannot  be  seen,  on 
account  of  the  great  curve  and  small  calibre  of  the 
meatus. 

In  such  cases  the  diagnosis  is  commonly  incomplete, 
and  treatment  is  generally  useless. 

The  physical  signs  capable  of  being  adequately 
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determined,  certainly  do  not  account  for  the  extreme 
deafness  ;  and,  even  if  an  affection  of  the  Eustachian 
tube,  as  well  as  of  the  tympanum,  ou  both  sides,  exist, 
this  would  hardly  suffice  to  explain  it,  unless  we  suppose 
that  some  alteration  affecting  the  stapes,  and  its  con- 
nection with  the  membrane  of  the  fenestra  ovalis,  should 
be  taken  into  account.    The  loss  of  audition  is  greater 
than  that  occasionally  met  with  where  the  ossicula  on 
both  sides  have  come  away  ;  so  that  the  supposition 
inevitably  occurs,  that  the  disease  affects  the  parts 
intended  for  the  reception  of  sound,  however  much 
those  employed  in  its  transmission  may  be  altered. 


1  Deafness,  after  Measles  in  early  life,  much  increased  after 
Mental  Anxiety.  2.  Case  of  Deafness,  cured  by  Mental 
Emotion. 

October  18,  1853.-Harriet  R.,  ret.  31  years,  was 
married  at  seventeen,  and  has  had  six  children;  she 
had  measles  at  five  years  of  age,  which  was  followed  by 

shght  deafness. 

°  Three  years  ago,  she  became  much  more  deaf  than 
before,  and  attributes  this  unfavourable  alteration  in  her 
hearing  to  -  trouble  and  mental  anxiety,^'  and  is  not 
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able  to  assigil  any  other  cause  for  the  increased  loss  of 
audition. 

The  left  .ear  is  regarded  as  the  worst  ;  but  the 
ticking  of  a  watch,  pressed  upon  the  auricle,  cannot 
be  heard  on  either  side. 

The  meatus,  on  both  sides,  is  in  good  condition, 
and  of  large  size. 

The  left  membrana  tympani  has  the  normal  aspect ; 
the  right  is  of  a  dull  white  colour,  and  apparently 
thickened  ;  there  are  many  carious  stumps  of  teeth  ; 
the  tympanum,  on  both  sides,  can  be  inflated  from  the 
throat. 

The  patient  is  of  dark  complexion  and  scrofulous 
aspect ;  and  the  deafness  is  perhaps  in  great  measure 
due  to  changes  in  the  ear,  which,  in  part,  took  place 
in  early  life. 

Alterations  in  the  physiological  condition  of  the 
higher  organs  of  sense  which  follow  great  disturbances 
produced  by  mental  emotion,  are  especially  worthy  of 
attention.  We  rarely  hear  of  touch,  taste,  or  smell 
being  damaged  by  mental  shocks  ;  but  we  do  occasion- 
ally meet  with  cases  in  which  sight,  or  hearing,  is 
unfavourably  affected  in  this  way ;  for  any  alteration 
of  an  opposite  or  favourable  kind,  to  be  produced  by 
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mental  emotion,  is  an  occurrence  of  the  utmost  rarity  ; 

but  facts  show  that  even  this  is  possible. 

Dr.  Lancaster,  of  Liverpool,  lately  mentioned  to  me 
the  following  very  remarkable  case  : 

A  wealthy  banker,  well  known  to  Dr.  L.,  all  at 
once,  and  unexpectedly,  sustained  great  pecuniary  loss ; 
this  gentleman  was  extremely  deaf,  and  had-^been  so 
during  several  years  ;  but  immediately  after  the  com- 
mercial shock  above  alluded  to,  and  during  the  mental 
anxiety  which  followed  it,  good  hearing  prevailed,  so 
that  friends  who  had  been  accustomed  to  address  the 
sufferer  in  a  loud  voice,  were  surprised  to  find  him 
requesting  them  not  to  do  so  any  longer. 


Deaftiess.     Affection  of  the  Tympanum  and  Labyrinth. 

Jnhi  15,  1854.— A.  B.,  a  man  of  48,  was  formerly 
cook  on  board  a  large  American  steamer,  and  in  this 
situation  was  much  exposed  to  intense  heat,  and  to 
the  evil  effects  often  produced  by  sudden  chilUng  of 
the  body  when  profuse  perspiration  is  going  on. 

He  attributes  his  loss  of  hearing  to  these  causes; 
he  is  what  is  often  called  "  shouting  deaf." 
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The  affection  lias  probably  been  produced  by  chronic 
inflammatory  action  affecting  the  labyrinth,  and  the 
terminations  of  the  acoustic  nerve  within  it,  for  air 
passes  through  the  Eustachian  tube  into  the  tympanum 
on  either  side  ;  the  external  passages  and  tympanal 
membranes  are  healthy,  and  the  degree  of  deafness  is 
such  that  the  essential  parts  of  the  organ  of  hearing 
would  seem  to  be  seriously  affected. 

It  should,  however,  be  remarked,  that  the  parts 
within  the  tympanum,  most  essential  to  audition,  being 
also  out  of  the  reach  of  ocular  inspection,  it  is  easily 
understood  that  changes  affecting  the  lining  membrane 
of  the  drum  and  interfering  with  the  functions  of  the 
ossicula,  and  perhaps  altering  the  conditions  of  the 
membranes  of  the  fenestra,  should  also  be  taken  into 
the  account  of  probabilities. 

This  is  one  of  a  class  of  cases  elsewhere  alluded 
to,  in  which  extreme  deafness  is  produced  by  the 
sudden  application  of  cold  to  the  body  generally,  but 
more  particularly  to  the  head,  previously  much  heated. 

Here  the  language  we  are  compelled  to  employ 
is  somewhat  interesting,  and  worthy»of  a  little  analysis ; 
we  speak  of  -  extreme  deafness,"  being  produced,  in 
such  cases,  without,  in  many  instances,  being  able  to 
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say  with  what  anatomical  changes  such  deafness  is 
associated. 

Corresponding  language  is  not  so  commonly  em- 
ployed, in  speaking  of  cases  of  disease  of  the  eye,  in 
which  partial  or  total  blindness  has  heen  produced  by 
morbid  changes  in  the  organ  of  vision. 

In  such  cases,  instead  of  saying  merely  that 
extreme  blindness  has  followed  this  or  that  accident, 
we  are  commonly  able  to  speak  of  the  visible  ana- 
tomical changes  which  have  taken  place  in  the  eye, 
and  with  which  the  blindness  just  noticed  is  asso- 
ciated. 

The  difference  here  alluded  to,  as  is  quite  obvious, 
arises  out  of  the  great  difference  in  the  two  organs, 
as  far  as  physical  diagnosis  is  concerned,  but  more 
especially  with  regard  to  their  different  capabilities  of 
inspection  ;  the  eye,  distended  by  transparent  contents, 
and  presenting  a  window  in  front,  through  which  the 
interior  can  be  seen,  allows  us  to  bring  into  view  many 
of  the  morbid  changes  by  which  its  structures  may  be 
affected,  with  or  without  the  "  ophthalmoscope  ; "  while 
those  taking  place  in  the  deeper  parts  of  the  ear,  are, 
in  great  measure,  out  of  sight,  and  although  auscul- 
tation be  added  as  a  means  of  diagnosis,  it  is  at  best 
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but  a  feeble  helper  ;  from  such  considerations,  it  is 
plain  that  the  physical  diagnosis  of  diseases  of  the  ear 
must  always  be  inferior  in  precision  to  that  of  ocular 
maladies. 

In  this  case  the  effects  of  treatment  were  not 
observed;  but  there  was  every  reason  to  think  that 
therapeutic  agents  would  be  of  little  or  no  avail. 


Deafness.     Affection  of  the  Labyrinth. 

August  16,  1854.  — W.  W.,  ^t.  48,  a  dark- 
complexioned  man,  from  Wales,  a  mason,  "  is  stone 
deaf,"  so  that  he  can  only  be  communicated  with  by  signs. 

The  left  ear  became  deaf  about  seven  years  ago; 
about  five  years  ago  the  hearing  on  the  right  side  was 
first  complained  of,  but  nevertheless  was  sufficient  for 
ordinary  purposes,  while  the  left  side  deafness  was 
complete. 

About  three  weeks  ago  the  deafness  became  com- 
plete on  the  right  side,  in  consequence,  as  the  patient 
believes,  of  taking  cold. 

Tinnitus  and  dizziness  are  both  troublesome. 

The  membrana  tympani  is  opaque  on  both  sides. 
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but  of  darker  colour,  and  less  normal  appearance,  on 
the  left  than  on  the  right  side ;  on  both  sides  it  is  concave 
externally ;  the  Eustachian  tube  is  pervious  on  both  sides. 

The  patient  suffered  much  from  piles  about  nine 
years  ago,  but  has  not  lately  been  afflicted  in  this  way. 

The  abnormal  condition  of  the  tympanal  membranes 
does  not  account  either  for  the  degree  of  deafness,  or 
the  general  aspect  of  the  patient;  he  is  thin,  feeble, 
and  tottering;  the  tongue  is  furred,  the  pulse  small, 
with  depressed  state  of  mind,  together  sufficient  to 
suggest  the  idea  that  chronic  cerebral  disease  is  going 
on,  along  with  which,  the  cranial,  or  aural  part  of 
the  acoustic  nerve  may  suffer. 

A  seton  in  the  back  of  the  neck  was  worn  during 
seven  weeks ;  the  patient  thinks,  with  decided  benefit 
to  the  hearing,  as  well  as  to  the  general  health.  He 
can  hear  noise,  but  cannot  distiuguish  articulate  sounds ; 
however,  the  improvement  in  audition,  to  which  he 
directs  attention,  does  not  appear  to  be  very  striking. 

The  occupation  of  this  patient  of  necessity  exposes 
him  to  great  and  frequent  vicissitudes  of  weather; 
hence  possibly  the  diseased  conditions  of  the  tympanum 
and  labyrinth,  which  may  be  looked  upon  as,  in  great 
measure,  accounting  for  his  deafness. 
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February  10,  1865.  —  Having  been  called  to  see 
tLis  patient  on  account  of  a  fracture  of  the  leg  which 
he  unfortunately  met  with,  being  knocked  down  in  the 
street  by  a  carriage,  the  approach  of  which  he  did  not 
hear,  I  was  glad  to  find  that  all  his  cerebral  symptoms 
had  vanished,  and  that  his  general  health  was  better 
than  before,  but  the  hearing  did  not  appear  to  have 
undergone  any  remarkable  alteration. 

In  this  case,  it  is  probable  that  morbid  changes 
in  the  tympanum  and  labyrinth,  if  not  within  the 
cranium,  are  associated  with  the  remarkable  loss  of 
audition  from  which  the  patient  suffers ;  these  changes, 
however,  are  out  of  the  reach  of  physical  diagnosis,  and 
are  but  imperfectly  interpreted  by  rational  symptoms. 


Deafness,  preceding  EpUepsy  and  Apoplexy. 

October  27,  1853.— J;  W.,  set.  38,  a  strong  man, 
enjoyed  perfect  health  until  the  age  of  about  thirty-six, 
working  very  hard  as  a  bricklayer,  and  being  much 
exposed  to  wet  and  cold. 

He  had  an  epileptic  fit  in  the  night  after  the  23rd 
February,  1852,  which  his  wife  discovered  from  the 
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sudden  shaking  of  the  bed ;  he  was  yet  in  convulsions 
when  she  saw  him,  and  was  bleeding  at  the  mouth  ; 
after  seven  days,  he  had  another  fit ;  and  after  seven 
days  more,  seven  fits  occurred  in  one  day ;  leeches  were 
now  applied  to  the  head,  and  the  fits  did  not  return  for 
three  months,  after  which  they  returned,  and  gradually 
increased,  in  frequency,  from  twice  or  three  times  a  week 
to  once  a  day,  and  at  times  more  frequently. 

After  the  epileptic  fits  had  continued  about  eight 
months,  right-side  hemiplegia  came  on,  the  leg  being 
disabled  now  and  then,  after  very  bad  fits,  but  regaining 
its  power  in  the  course  of  a  few  hours ;  the  hand  was 
completely  paralysed  until  about  three  months  ago; 
during  the  last  three  months  its  muscular  power  has 
gradually  returned,  so  that  at  present  he  can  seize  and 
grasp  with  it  pretty  strongly. 

The  accompanying  facial  paralysis  was  attended  by 
difficulty  of  mastication,  occasional  escape  of  the  food 
from  the  right  side  of  the  mouth,  inabihty  to  close  the 
right  eye  completely,  with  frequent  and  severe  frontal 
headache. 

Before  any  symptom  of  epilepsy  had  occurred  in  this 
case,  deafness  had  been  complained  of;  and  the  wife  of 
the  patient  states  that  she  noticed  his  becoming  gradu- 


SURGICAL  DISEASES,  ETC.  429 

ally  more  deaf  during  about  two  months  before  the  first 
epileptic  fit. 

In  some  cases  of  hydrocephalus  in  children  ,  deafness 
is  a  remarkable  feature  ;  in  this  case  cerebral  effusion 
may  have  taken  place  ;  while  other  causes,  such  as 
exostosis,  tumour,  softening  of  the  brain,  disease  of  the 
auditory  nerve,  &c.,  may  be  at  hand;  the  following 
remarks,  however,  will  unveil,  at  least  in  part,  the 
cause  of  the  deafness. 

There  is  no  trace  of  the  membrana  tympani  to  be 
seen  in  either  ear,  the  deeper  part  of  the  meatus,  for  at 
least  half  an  inch,  being  closely  packed  by  hard  and 
black  cerumen — the  adherence  of  which  to  the  mem- 
brane of  the  drum,  and  its  impaction  in  the  neighbouring 
part  of  the  canal,  were  sufficient  to  prevent  its  being 
removed  with  facility ;  when,  however,  it  had  been 
completely  taken  away,  and  the  exposed  surfaces  well 
cleaned,  the  tympanic  membrane  was  clearly  seen  on 
both  sides,  opaque  and  white  at  the  lower  part,  but ' 
vascular,  and  of  a  pink  colour,  at  the  upper. 

The  deafness  was  lessened,  but  not  altogether  re- 
moved, by  clearing  the  external  meatus,  and  thus 
allowing  sonorous  vibrations  to  play  upon  the  membrana 
tympani. 
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Such  facts  illustrate  the  importance  of  distinguishing 
between  coincidence  and  cause.  The  head  affection,  in 
this  case,  seemed  to  tell  upon  the  hearing;  but  the  morbid 
condition  of  the  external  meatus,  and  of  the  membrana 
tympani,  requires  its  own  share  of  consideration. 

There  is  a  very  interesting  class  of  cerebral  dis- 
eases, the  graver  phenomena  of  which  are  often 
preceded  by  disturbance  in  the  functions  of  the  higher 
organs  of  sense;  thus,  in  practice,  we  occasionaUy 
meet  with  cases  of  apoplectic  attack,  without  any 
premonitory  sign  which  has  attracted  attention,  saving 
deafness,  which  may  gradually  increase,  for  a  consider- 
able time,  before  the  occurrence  of  the  fit.  This 
remark  may  be  illustrated  by  the  following  case.: 

Mr.  A.,  set.  55,  of  slender  frame  and  regular 
habits,  and  lately  in  his  usual  health,  fell  down  in  a 
fit  of  apoplexy  immediately  after  eating  a  hearty  break- 
fast;  the  paralytic  shock  was  the  most  general  and 
'complete  that  could  be  imagined;  nothing  seemed  to 
live  except  respiration  and  circulation  ;  and  these  were 
much  disturbed  until  the  time  of  death,  which  occurred 

on  the  third  day. 

For  several  months  before,  deafuess  had  been  com- 
plained of,  and  during  the  previous  two  months,  it  had 
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become  much  more  distressing.  Autopsy  could  not 
be  obtained. 

In  the  case  of  a  gentleman  lately  under  my  care, 
on  account  of  a  severe  mental  affection,  the  only  pre- 
monitory symptom  was  deafness  on  one  side. 


Deafness  of  long  duration  and  gradual  occurrence. 
Family  Deafness. 

Octoler  12,  1854.  — S.  E.,  set.  46,  the  mother 
of  five  children,  has  been  deaf  during  the  last  twenty 
years ;  on  each  side,  for  the  tick  of  a  watch,  the  hear- 
ing distance  is  two  inches ;  the  occurrence  of  the 
deafness  was  gradual,  and  the  cause  is  not  assigned 
by  the  patient.  She  is  a  country  woman,  a  hard 
worker,  and  much  employed  out  of  doors ;  and  we  often 
find  that  such  people  take  no  very  refined  care  of 
themselves,  being  regardless  of  atmospheric  changes, 
that  the  more  wealthy  and  sensitive  would  commonly 
avoid.  The  females  of  this  class,  during  gestation, 
but  more  especially  at  the  period  of  parturition,  to  say 
nothing  of  that  of  lactation,  which  is  often  very  long 
continued,  are  much  exposed  to  the  sources  of  aural 
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disease,  at  times  when  the  constitution  is  less  able 
than  usual  to  resist  their  influence.  These  considera- 
tions suggest  the  thought,  that  a  wider-spread  know- 
ledge of  "the  laws  of  health"  would  be  a  great  boon 
to  the  industrious  classes  of  the  community. 

In  such  cases  the  deafness  is  now  and  then  increased 
by  ceruminous  accumulation,  or  by  catarrhal  and  gut- 
tural aflFections ;  such  additional  sources  of  impaired 
audition  require  attention  —  and  treatment,  in  such 
circumstances,  may  be  followed  by  some  amendment 
in  the  hearing — the  main  deafness,  depending  on  ana- 
tomical changes  of  long  standing,  all  the  while  remaining 
unaltered. 

The  only  anatomical  alteration  observed  in  this  case 
was,  an  opaque  state  of  the  membrana  tympani,  on  both 
sides ;  this  membrane  appeared  white,  and  as  if  thick 
and  leathery. 

The  external  meatus  was  in  normal  condition,  and 
the  Eustachian  tube  pervious  on  both  sides. 

In  such  a  case,  it  is  probable  that  the  morbid 
alteration  is  not  confined  altogether  to  the  membrana 
tympani ;  the  lining  membrane  of  the  drum,  generally, 
or  the  membranes  of  the  fenestrse,  may  have  shared  the 
anatomical  changes  which  have  taken  place— to  say 
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nothing  of  the  condition  of  the  Labyrinth,  the  state  of 
which  is  so  completely  out  of  the  reach  of  physical 
diagnosis. 

But  little  benefit  can  be  expected  from  treatment 
in  cases  of  this  kind.  In  most  instances,  such  deafness 
is  the  result  of  chronic  inflammatory  action,  which  has 
produced  morbid  alterations  in  the  middle  ear,  if  not 
in  the  labyrinth  as  well ;  and  these,  as  in  the  case  just 
cited,  have  often  been  of  long  duration,  before  remedies 
are  sought  or  employed. 

In  a  practical  point  of  view,  it  is  worthy  of  remark 
that  females  now  and  then  first  complain  of  this  kind 
of  deafness  after  throwing  off  the  cap,  or  other  articles 
of  head-dress,  ^it  times  when  profuse  perspiration  is 
going  on ;  and  other  cases  related  in  these  pages  tend 
to  show  that  the  danger  to  hearing  is  increased,  if, 
under  such  circumstances,  the  head  and  face  be  freely 
washed  with  cold  water. 

In  this  case  an  early,  active,  and  persevering 
treatment,  while  yet  the  affection  was  telling  mainly 
upon  the  middle  ear,  might  have  been  followed  by 
beneficial  results. 

This  patient  has  one  sister  and  one  brother,  and 
both  suffer  from  defective  hearing;    and  it  may  be 

29 
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stated  that  the  knowledge  of  such  a  fact  is  of  some 
importance  in  a  practical  point  of  view  ;  it  suggests 
the  idea  that  there  is  a  predisposition  in  the  family  to 
morbid  changes  in  the  auditory  organ,  and  this  fact, 
taken  together  with  the  long  duration  of  the  deafness 
of  the  sufferer,  affords  sufficient  reason  for  giving  a 
very  unfavourable  prognosis. 

A  lady  of  thirty-eight,  now  under  my  care  on 
account  of  deafness,  without  any  appreciable  alteration 
of  the  external,  or  middle  ear,  or  of  the  membrana 
tympani,  has  already  been  deaf  several  years;  her 
sister,  younger  than  herself,  has  also  been  deaf  some 
years,  and  requires  loud  shouting  to  enable  her  to  hear 
at  all;   their  mother  was  extremely  deaf  for  several 
years  before  her  death  ;   and,  at  present,  a  nephew  of 
ten,  and  a  niece  of  six,  children  of  their  brother, 
are  both  suffering  severely  from  ear  affection,  after 
scarlet  fever;  the  former,  with  otalgia,  without  deafness, 
and  without  otorrhoea ;  the  latter,  with  otorrhoea,  and 
paralysis  of  the  portio  dura.    These  associations,  taken 
together,  tell  very  unfavourably  upon  prognosis  in  the 
case  of  the  lady  first  mentioned. 
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Deafness  after  SyphiUs.   Probable  Affection  of  the  Labyrinth. 

October  6,  1853.— A.  D.,  set.  36,  has  been  blind 
from  amaurosis  during  the  last  two  months  ;  and 
amongst  the  most  important  antecedents  of  her  com- 
plaints, an  attack  of  syphilis  must  be  mentioned,  from 
which  she  found  herself  beginning  to  suffer  about  six 
months  ago,  having  been  married  to  a  second  husband 
about  three  weeks  previously. 

The  first  appearance  was  a  chancre  on  the  left  side 
of  the  vyilva;  next,  a  bubo  in  the  left  groin,  about 
a  month  later;  and,  two  months  after  the  bubo,  a 
cutaneous  eruption,  which  first  aflpected  the  nates  and 
lower  part  of  the  trunk,  and  afterwards  spread  over 
the  body  generally. 

Deafness,  on  both  sides,  has  come  on  within  the  last 
month,  during  the  last  half  of  which  the  weather  has 
been  windy,  rainy,  and  cold  ;  and  while  the  deafness 
has  been  increasing,  the  blindness  has  become  more 
extreme. 

In  this  case  the  deafness  seems  to  depend  in  part 
upon  alterations  which  have  probably  taken  place  in 
the  labyrinth,  more  or  less  analogous  to  those  which 
have  affected  the  eye.     The  defect  in  hearing  was 
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somewhat  relieved  by  clearing  the  surface  of  the  raem- 
hrana  tympani  of  a  ceruminous  accumulation,  which 
coated  it  in  both  ears. 

It  is  of  course  impossible,  in  such  cases,  to  be 
perfectly  satisfied  that  the  diseased  conditions  are  con- 
fined to  the  labyrinth,  or  that  the  tympanum  is  free 
from  disease,  as  neither  one  nor  the  other  can  he  made 
the  subject  of  inspection  ;  when,  however,  the  mem- 
brana   tympani  appears   sound  externally,  when  the 
tympanum  can  be  inflated  from  the  Eustachian  tube, 
and  when  the  disease  appears  to  have  started  from 
within,  and  not  from  without,  or  from  external  influ- 
ences, the  probability  of  affection  of  tlie  labyrinth  is 
suggested. 

In  this  case,  although  the  patient  at  one  time  suf- 
fered from  an  extensive  cutaneous  eruption  of  syphihtic 
character,  it  did  not  affect  the  auricle  or  external 
meatus  on  either  side— so  that  the  malady  did  not 
seem  to  be  translated  from  the  skin  to  the  aural 
apparatus ;  and  there  was  no  complaint  in  the  throat 
to  be  carried  onwards  by  the  lining  membrane  of  the 
Eustachian  tube  ;  hence  the  deafness  may  be  diagnosed, 
as  arising  in  the  labyrinth,  and  thus  the  expression, 
starting  from  within,  may  be  excused. 
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After  clearing  the  external  meatus,  the  membrane 
of  the  drum  did  not  appear  to  be  diseased  on  either 
side. 

In  this  case  a  mercurial  course,  another  of  iodide 
of  potassium,  and  sarsaparilla,  with  counter-irritants, 
and  all  requisite  attention  to  the  general  health,  were 
of  no  avail. 

It  is  remarkable  that  the  morbid  action  should  have 
singled  out  for  its  victims  the  functions  essential  to 
vision  and  hearing,  doing  relatively  little  harm  to  other 
parts ;  and  it  is  worthy  of  notice,  that  it  does  not  seem 
to  have  attacked  the  mucous  membrane  either  of  the 
eye  or  ear,  but  rather  the  finely  organised  membranes, 
of  the  serous  character,  which  belong  to  the  closed 
cavities  of  both. 


Deafness,  after  Onanism. 

September  16,  1854.  — Mr.  0.,  at.  91,  a  fine- 
looking,  fair-complexioned  youth,  says  that  he  went 
to  a  boarding-school  at  the  age  of  eleven,  and,  like 
many  of  his  schoolfellows,  practised  masturbation,  at  the 
age  of  thirteen,  and  continued  this  bad  habit  until  he 
was  about  seventeen,  and  that  during  this  time  the 
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practice  in  no  way  affected  his  health  ;  he  says, 
"  I  dont  know  that  I  had  so  good  a  memory  as  some, 
but  I  was  very  quick  in  learning,  so  that  my  mind 
did  not  appear  to  sufter  much." 

At  fifteen  he  left  school,  and  was  apprenticed  to  an 
ironmonger,  continuing  the  masturbation  till  the  age  of 
seventeen,  as  above  stated,  and  without  feeling  any 
serious  inconvenience  until  the  age  of  eighteen,  when 
he  began  to  be  '*  very  nervous,"  and  felt  much  embar- 
rassed when  waiting  on  customers  in  the  shop,  "  espe- 
cially if  they  were  ladies ; "  at  this  period,  also,  he 
found  that  ordinary  toil  was  followed  by  extraordinary 
fatigue. 

At  seventeen  the  onanism  was  discontinued,  but 
nocturnal  emissions  have  ever  since  distressed  him; 
whenever  he  passes  a  week  without  them,  which  is  very 
rare,  the  improvement  in  general  health  and  feeling  is 
very  great.  About  two  years  ago,  he  began  to  suffer 
fi-om  what  ho  calls  nervous  deafness,  which  has  ever 
since  gradually  increased,  so  that  he  is  now  seriously 
inconvenienced  by  it ;  the  organs  of  hearing  do  not 
display  any  signs  of  anatomical  change. 

This  form  of  deafness  is  now  and  then  met  with 
in  cases  where  onanism  has  been  practised  ;  and  if 
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patients  could,  without  inconvenience,  do  any  thing 
which  a  medical  adviser  might  be  disposed  to  recom- 
mend, it  is  evident  that  in  all  cases  bad  habits  must 
first  be  left  off,  and,  in  many,  early  marriage,  and 
rural  and  invigorating  occupations,  would  next  be 
suggested. 


Deafness  after  Onanism. 

December  3,  1854.— Mr.  T.,  set.  99,  practised 
masturbation  from  the  age  of  fourteen  to  that  of 
twenty-one ;  at  twenty  one  he  left  it  off,  but  has  ever 
since  been  troubled  with  nocturnal  emissions,  eighty  of 
which  occurred  during  one  year,  or  between  August  4, 
1853,  and  August  2,  1854  ;  "the  discharge  generally 
happens  between  three  and  five  o'clock  in  the  morning, 
or  after  the  first  sleep." 

Constipation  prevails,  but  the  principal  suffering 
of  the  patient  is  caused  by  extreme  mental  depression  ; 
bodily  and  mental  energy  are  both  enfeebled  in  an 
extreme  degree. 

A  watery  state  of  the  conjunctiva  is  also  very 
troublesome. 

Deafness  within  the  last  eight  months  has  been 
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much  complained  of,  although  the  aspect  of  the  external 
meatus  and  membrana  tympani  is  quite  normal,  and 
the  entrance  of  air  to  the  tympanum  can  be  distinctly 
heard. 

This  deafness  would  seem  to  be  of  cerebral  origin  ; 
it  is  accompanied  by  tinnitus,  complained  of  as  "roaring, 
buzzing,  and  blowing  sounds,"  for  the  relief  of  which  it 
is  evident  that  local  treatment  alone  would  be  of  little 
avail. 

A  course  of  chalybeate  tonics  was  recommended,  to 
be  accompanied  by  good  diet,  moderate  exercise  of  body 
and  mind,  and  very  early  hours  of  rising  and  retiring  to 
rest — and  in  about  a  month  after  the  commencement  of 
this  plan  of  treatment,  a  very  marked  improvement  in 
the  condition  of  both  body  and  mind  was  observed ;  the 
tinnitus  became  less  troublesome,  and  the  hearing  was 
considerably  improved. 

The  serious  affection  of  the  nervous  centres,  in  cases 
of  this  kind,  should  never  be  lost  sight  of ;  the  general 
treatment  is  always  important,  and  occasionally  local 
treatment,  directed  to  the  spinal  cord,  may  be  employed 
with  advantage;  and  it  need  scarcely  be  mentioned, 
that  topical  applications  to  the  organ  of  hearing  could 
rarely  be  supposed  capable  of  doing  any  good. 
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The  persevering  employment  of  imponderable  agents, 
in  such  cases  of  deafness,  seems  worthy  of  notice  in 
this  place. 

Galvanism  has  been  strongly  recommended  by  some 
in  cases  of  "  nervous  deafness ;"  it  hcis  been  frequently 
employed,  and  has  often  failed  to  produce  any  favour- 
able change  ;  but  in  connection  with  such  results,  it 
should  also  be  stated,  that  the  employment  of  such  an 
agent,  indiscriminately,  in  the  various  kinds  of  deafness, 
would,  for  the  most  part,  be  followed  by  disappointment 
alone  ;   no  one  could  expect  that  hearing,  lost  from 
perforation  of  the  membrana  tympani,  from  caries  of 
the  temporal  bone,  or  even  from  occlusion  of  the 
Eustachian  tube,  or  such  like  mechanical  or  anatomical 
alterations,  would  bo  regained  by  shocks  of  electricity  ; 
nevertheless,  it  would  seem  that  cophosis,  depending  on 
any  condition  of  the  nervous  system  of  the  ear,  allied  to 
paralysis,  and  not  associated  with  inflammatory  action, 
might  very  fairly  be  submitted  to  the  rousing  influence 
of  electrical  agency  ;   and  some  interesting  cases  of 
nervous  deafness,  treated  with  success  by  Ducheune, 
and  published  in  his  recent  work,  tend  to  place  this 
matter  in  a  better,  more  interesting,  and  more  scientific 
light,  than  any  in  which  it  has  hitherto  appeared. 


442  DISEASES  OP  THE  EAR. 

It  is  obvious  that,  in  cases  of  deafness  following  the 
practice  of  onanism,  the  nervous  centres  generally,  as 
well  as  the  nervous  system  of  the  ear  in  particular, 
should  receive  the  influence  of  the  imponderable  agent 
employed;  and  galvanic  shocks,  directed  through  the 
length  of  the  spine,  may  be  regarded  as  in  some  measure 
worthy  of  recommendation. 


Oo-exiBting  disease  of  the  Tympanum  and  Labyrinth. 

In  patients  of  scrofulous  constitution,  more  fre- 
quently, perhaps,  in  the  young,  we  occasionally  meet 
with  the  most  extreme  deafness  associated  with  altera- 
tions of  the  membrana  tympani,  the  visible  affection 
of  which,  in  such  instances,  is  often  to  be  regarded 
as  the  mere  exterior  display  of  a  malady  affecting 
the  hning  membrane  of  the  drum  and  its  appendages, 
so  as  to  destroy,  in  great  measure,  the  fimction  of  this 
important  part  of  the  acoustic  apparatus. 

Thickening  of  the  mucous  membrane,  associated 
occasionally  with  the  growth  of  soft  excrescences,  which 
occupy  a  considerable  part  of  the  tympanic  cavity, 
and  interfere  with  the  anatomical  condition  and  the 
physiological   actions   of  the   ossicula,   their  joints. 


TYMPANUM  AND  LABYEINTH.  443 

ligaments,  and  muscles,  is  but  too  often  connected 
with  this  strumous  form  of  chronic  otitis. 

It  would  be  difficult  to  suppose  that  in  such  cases 
the  structures  of  the  labyrinth  could  possibly  escape 
intact,  or  that  we  should  find  the  membranes  of  the 
fenestrse  in  their  normal  condition,  if  we  could  have  a 
view  of  them  from  the  labyrinth  side ;  their  condition, 
no  doubt,  approaches,  as  far  as  their  mucous  side  is 
concerned,  to  that  observed  in  connection  with  the 
mucous  surface  of  the  membrana  tympani,  and  of  the 
remainder  of  the  tympanic  cavity ;  while  the  ana- 
tomically delicate  character  of  their  labyrinthic  surface 
forbids  us  to  suppose  that  this  face  of  these  two  mem- 
branes will  have  remained  in  the  normal  condition,  while 
such  serious  changes  have  been  progressing  in  the 
surrounding  and  associated  structures. 

The  complete  cophosis,  or  extreme  deafness,  which 
often  prevails  in  such  cases,  might  suggest  the  idea 
that  the  aflPection  depended  on  some  serious  lesion  of 
the  auditory  nerve,  or  of  the  brain,  if  we  did  not 
closely  attend  to  the  state  of  the  membrana  tympani, 
and  bear  in  mind  the  important  fact  that  the  diseased 
appearances  seen  in  this  membrane  are  to  be  considered 
as  a  small  part  of  a  widely  spread  morbid  condition. 
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the  greater  portion  of  which  is  hidden  from  view  in 
the  anfractuosities  of  the  tympanum  and  labyrinth. 

An  interesting  case  lately  came  under  my  notice, 
illustrating  in  a  remarkable  manner  the  statement  which 
has  just  been  made. 

The  patient,  in  this  case,  is  a  young  lady  of  17, 
whose  aspect  and  conformation  are  strongly  marked 
by  the  characteristics  of  scrofula:  about  two  years 
ago  she  was  first  under  my  care  for  a  serious  form  of 
strumous  ophthalmia,  from  which  she  recovered,  but 
which,  on  one  side,  troubles  her  again  at  present. 

About  three  months  ago  she  became  "  a  little  deaf; " 
to  this,  however,  but  little  attention  was  paid— the  sight 
being  thought  of  great,  the  hearing  of  comparatively 
little,  importance. 

From  the  appearance  of  matters  when  the  ear  was 
first  examined,  it  was  evident  that  disease  of  the  tym- 
panum existed,  and  that  it  had  already  been  of  long 
duration  ;  the  membrana  tympani  had  lost  its  normal 
form,  instead  of  which  a  very  irregular  and  puckered 
appearance  was  observed,  with  complete  opacity,  of  a 
dull,  or  dirty  white  colour,  and  the  general  aspect  of 
its  texture  was  that  of  a  soft,  half  rotten  part,  through 
which  air  or  water  might  be  driven,  if  sent  with  any 
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considerable  force ;  aperture  in  the  membrane  was  not 
seen,  although  it  might  exist,  or,  after  previously 
existing,  might  have  become  closed.  The  entrance 
of  air  to  the  tympanum  could  not  be  distinctly  heard 
with  the  otoscope  on  either  side  ;  but  there  is  not  any 
enlargement  of  the  tonsils,  or  other  morbid  condition 
met  with  in  the  visible  parts  of  the  throat. 

In  this  case  it  is  probable  that  there  exists  a  serious 
and  extensive  alteration  of  the  lining  of  the  tympanum, 
as  well  as  of  that  of  the  Eustachian  tube  and  mastoid 
cells ;  and  there  is  reason  to  think  that  the  delicate 
structures  of  the  labyrinth  will  not  have  escaped  the 
influences  of  the  morbid  action,  which  doubtless  com- 
menced in  the  tympanic  or  mucous  division  of  the  ear. 

The  importance  of  a  careful  observation  and  study 
of  the  condition  of  the  membrana  tympani  is  very 
obvious  in  instances  of  this  kind,  where  the  auricle 
displays  no  morbid  appearance,  where  the  deafness  is 
occasionally  so  extreme  that  loud  shouting  cannot  be 
heard,  and  where  the  patient,  having  that  inanimate 
aspect  so  often  associated  with  complete  cophosis, 
might,  at  first  sight,  be  supposed  to  suffer  from 
paralysis  of  the  auditory  nerves,  depending  on  some 
serious  organic  lesion. 
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The  importance  of  early  treatment  in  such  a  case 
cannot  be  more  obvious ;  for,  where  we  have  scrofulom 
disease  within  the  petrous  bone,  on  both  sides  at  the 
same  time,  there  is  a  sort  of  double  danger  to  life, 
as  well  as  to  hearing,  from  the  probable  occurrence  of 
caries  or  necrosis,  or  of  affections  of  the  brain  and 
its  membranes,  with,  or  without,  such  important  changes 
in  the  osseous  structure  of  this  part  of  the  cranium. 

Effects  of  Injury. 

Disease  of  the  internal,  as  well  as  of  the  middle 
ear,  is  now  and  then  met  with  as  a  consequence  of 
accidental  injury  to  the  auditory  organ;  in  one  instance, 
in  my  neighbourhood,  there  was  a  total  loss  of  power 
in  the  muscles  of  one  side  of  the  face,  loss  of  the 
whole  of  the  membrana  tympani  and  of  the  ossicles, 
and  complete  copbosis,  with  thickening  of  the  lining 
membrane  of  the  tympanic  cavity,  all  of  which  followed 
the  introduction  of  a  small  and  bard  body  into  the 
external  meatus,  and  the  efforts  employed  for  its  extrac- 
tion ;  in  this  case  there  is  little  doubt  that  the  internal 
ear  shared  the  consequences  of  the  injury  done  within 
the  external  meatus  and  tympanum. 
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The  tympanum  was  emptied  of  its  contents;  function 
was  therefore  lost  along  with  structure ;  the  after  pro- 
cess was  a  diminution  of  the  size  of  the  tympanic 
cavity  by  thickening  of  its  mucous  membrane,  and  it 
is  not  improbable  that  the  same  kind  of  morbid  process 
occurred  within  the  cavities  or  canals  of  the  internal 
ear,  after  destruction  of  the  membrane  of  the  oval 
opening,  perhaps  also  of  that  of  the  fenestra  rotunda. 


Long  continued  Disease  of  the  Tympanum,  without  important 
alterations  of  the  Labyrinth.  Difference  in  the  state  of  the 
two  i3ars.  Interesting  effect  produced  by  covering  the 
Apertiire  in  the  Left  Membrana  Tympani. 

In  the  last  mentioned  case,  there  is  every  reason 
to  think  that  the  inflammatory  action  which  followed 
the  injury  would  affect  the  greater  portion  of  the 
petrous  bone,  and  must  hence  tell  unfavourably  upon 
the  different  structures  of  the  labyrinth,  as  well  as 
upon  those  of  the  external  meatus  and  tympanum, 
thus  differing  materially  from  the  following  case,  which 
supphes  a  source  of  contrast,  in  a  practical  point  of 
view,  both  interesting  and  important. 

In  one  case  we  have,  perhaps,  the  whole  of  the 
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auditory  organ  injured;  in  the  other,  the  injury  is 
mainly  confined  to  the  tympain'c,  or  niucous  system  of 
the  ear;  in  one  case,  audition  is  destroyed— the  function 
of  the  labyrinth  being  lost ;  in  the  other,  hearing  is 
only  diminished— the  function  of  the  tympanum  being 
in  part  lost. 

Mr.  T.,  Bet.  49,  has  suffered  from  deafness  during 
the  last  thirty  years.  On  the  right  side  the  membrana 
tympani  is  lost,  and  the  mucous  membrane  of  the  tym- 
panic cavity  thickened;  on  this  side  the  tick  of  the 
watch  is  heard  "  generally  about  a  foot  from  the  ear," 
while,  on  the  left  side,  the  hearing  distance  for  the 
tick  is  not  more  than  one  inch  ;  on  this,  the  left  side, 
an  aperture  is  seen  in  the  upper  and  outer  part  of  the 
membrana  tympani ;  air  is  easily  blown  from  the  throat 
to  the  exterior,  on  both  sides. 

A  small  pellet  of  oiled  cotton  being  applied  to  the 
aperture  in  the  left  membrana  tympani,  the  hearing 
distance  is  at  once  extended  to  three  times  its  previous 
range.  Other  obturators  had  not  the  same  effect  in 
improving  the  audition. 

In  this  case  a  remarkable  elongation,  with  thicken- 
ing and  redness  of  the  uvula,  prevails  ;  the  soft  palate 
partakes  of  this  state  of  chronic  inflammation,  spoken 
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of  by  the  patient  as  having  followed  a  bad  attack  of 
cold,  from  which  he  suffered  about  two  and  a  half  years 
ago. 

Three  leeches  were  applied  to  the  integument  of  the 
throat,  with  the  hope  of  diminishing  the  extreme  vas- 
cular congestion  of  the  mucous  membrane  of  the  soft 
palate,  and  neighbouring  parts. 

It  is  of  no  small  importance  to  attend  to  the  con- 
dition of  the  mucous  membrane  of  the  throat  in  cases 
of  this  kind,  for  when  we  bear  in  mind  the  very  small 
size  of  the  tympanic  cavity,  we  see  at  once  the  impor- 
tance of  not  permitting  this  space  to   be  rendered 
smaller,  or  entirely  obliterated,  by  thickening  of  its 
investing  tunic,  which  might  occur  by  extension  of 
morbid  action  from  the  mucous  surfaces  of  the  throat 
to  those  of  the  Eustachian  tube,  tympanum,  and  mas- 
toid  cells;   so  that,  in  reality,  the  treatment  of  the 
mucous  membrane  of  the  throat  and  ear,  in  such 
instances,  is  often  the  great  therapeutic  consideration 
to  be  attended  to,  whether  viewed  in  connection  with 
the  improvement  of  the  tympanum,  and  the  increase 
of  the  power  of  hearing,  or  looked  upon  as  the  means 
of  preventing  a  dangerous  continuation  or  extension  of 
morbid  action,  in  cases  where  hearing  is  lost  fi-om 
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disease  already  existing  in  the  labyrinth,  which  may 
have  abnormal  communication  with  the  middle  ear, 
so  as  to  partake  more  or  less  of  the  effect  produced 
by  all  morbid  changes  occurring  in  the  mucous  division 
of  the  acoustic  organ ;  for  when  once  disease  of  the 
ear  has  passed  inwards  beyond  the  boundaries  of  the 
mucous  lining  of  the  tympanum,  the  dura  mater  on 
the  cerebral  surface  of  the  petrous  bone  is  very  near 
at  hand,  and  danger  to  the  brain  not  very  distant. 

It  is,  however,  most  encouraging  to  bear  in  mind 
that  disease,  or  the  effects  of  disease,  may  exist  in 
the  tympanic  cavity  for  a  long  series  of  years,  without 
going  beyond  the  range  of  this  space  so  as  to  affect 
the  labyrinth  or  injure  the  intra-crauial  structures; 
of  this  truth  we  have  a  very  marked  illustration  in 
the  case  of  Mr.  T.,  just  related,  and  its  contemplation 
seems  to  be  well  worthy  of  attention,  more  especially 
in  connection  with  tympanic  disease  occurring  in  very 

young  patients. 

Two  questions  suggest  themselves,  in  connection  with 

the  interesting  case  last  related. 

1st,  How  is  it  that  the  hearing  is  less  damaged 
on  the  right  side,  where  the  membrana  tympani  is 
lost,  and  the  deafness  so  great  on  the  left  side,  where 
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this  membrane  is  found  in  situ,  but  perforated  by  a 
small  aperture  ? 

2nd,  How  is  it  that  the  little  mass  of  cotton 
applied  to  the  aperture  in  the  left  membrana  tympani 
does  so  much  good,  while  any  obturator  passed  down 
to  a  corresponding  site  at  the  bottom  of  the  right 
meatus  is  of  no  use  ? 

Imperfect  answers  to  these  questions  at  once  present 
themselves  to  the  mind,  but  satisfactory  physiological 
explanations  cannot  be  arrived  at,  inasmuch  as  the 
state  of  the  feuestrae,  and  of  any  part  of  the  chain 
of  ossicula  which  may  remain,  as  well  as  the  condition 
of  the  membrana  tympani,  should  be  taken  into  account 
in  the  comparative  estimate  of  the  state  of  structure 
and  function  of  the  two  ears ;  and  this  cannot  be  done 
in  the  actual  state  of  parts,  some  of  the  more  impor- 
tant of  which  are  incapable  of  being  illumined  or 
brought  into  view. 

When  the  membrana  tympani  is  entirely  lost,  so 
that  the  cavity  of  the  tympanum  only  lengthens  out, 
as  it  were,  the  tube  of  the  external  meatus  (which,  in 
such  a  state  of  parts,  may  be  said  to  extend  from  the 
concha  without  to  the  promontory  of  the  tympanum 
within),  the  outer  portion  of  the  chain  of  ossicula,  if 
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not  the  whole  of  this  chahi,  must  be  lost,  so  that  we 
have  no  malleus  to  act  upon  the  membrane,  nor  mem- 
brane to  throw  the  influence  of  its  vibration  into  the 
malleus,  and  the  other  bony  links  beyond  it;  hence, 
the  small  dossil  of  cotton,  sometimes  so  useful  when 
apjjlied  to  the  outer  aspect  of  a  perforation,  such  as 
that  alluded  to  above  (apparently  by  supporting,  in 
some  degree,  the  membrana  tympani,  and,  at  the 
same  time,  partly  closing  the  tympanum,  so  as  to 
prevent  the  current  of  air  readily  entering  it  from  the 
concha,  and  thus  in  some  measure  imitating,  as  it 
were,  the  normal  state  of  the  parts),  cannot  well  have 
a  precisely  corresponding  function  where  there  are  no 
remains  of  membrana  tympani  to  receive  it,  or  to  be 
supported  by  it.     The  dossil  of  cotton,  so  useful  in 
the  last  mentioned  case,  is  merely,  as  it  were,  an 
obturator  or  stopper  for  the  aperture  against  which  it 
is  placed;    its  good  effect  being  lost  as  soon  as  it 
falls  away  from  the  perforation  in  the  membrane  of 
the  drum. 

It  should  be  borne  in  mind  that  the  sound  condition 
of  the  membrana  tympani  and  malleus  is  less  essential 
to  hearhig  than  is  that  of  the  membrane  of  the  oval 
opening,  and  the  stapes,  and  that  while  the  former,  in 
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many  cases,  may  be  well  observed,  of  the  latter  this 
cannot  be  said.  The  ear  may  be  good,  or  little 
damaged,  about  the  site  of  the  membrana  tympani, 
while  it  may  happen  that  greater  mischief  has  occurred 
within  the  drum,  or  about  the  site  of  the  oval  opening; 
but  the  contrary  may  be,  and  seems  to  be,  more  fre- 
quently the  case;  such  considerations,  taken  along  with 
others  that  relate  to  the  many  and  various  ways  in 
which  the  hearing  may  be  injured,  throw  some  light 
on  the  different  conditions  of  the  two  ears  in  cases 
such  as  the  one  just  passed  in  review. 


On  the  employment  of  the  Tuning-fork  and  Ear  Trumpet  in  the 
Diagnosis  of  affections  of  the  Tympanum  and  Labyrinth. 

Allusion  has  been  previously  made  to  the  utihty  of 
negative  information  in  certain  cases,  where  there  is 
doubt  as  to  whether  or  no  disease  of  the  labyrinthic 
or  more  essential  part  of  the  ear  prevails  ;  valuable 
information  of  this  kind  may  often  be  obtained  with 
the  aid  of  the  tuning-fork,  and  the  ear  trumpet. 

In  many  cases  of  very  serious  deafness,  where  the 
tympanum  seems  to  be  the  main  seat  of  morbid  action, 
or  its  consequences,  a  trial  of  the  audition  of  the  patient 
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with  the  aid  of  the  ear  trumpet  will  often  shew  that 
this  artificial  mode  of  increasing  the  effect  of  sound 
is  sufficient  to  produce  distinct  hearing,  and  thus  to 
prove  that  the  nerve  of  hearing  is  not  damaged,  but 
that  it  lacks  the  aid  of  a  normal  condition  of  the 
middle  ear,  for  which  the  artificial  tympanum  (if  so  it 
might  be  called),  or  ear  trumpet,  is  the  most  efficient 
physical  substitute. 

Looking  into  the  external  meatus,  in  a  given  case, 
every  thing  may  appear  normal  (saving,  perhaps,  a 
slight  tinge  of  opacity  in  the  membrana  tympani) ; 
the  otoscope  being  apphed,  the  Eustachian  tube  may 
be  found  quite  pervious;    the  ear  trumpet  being  em- 
ployed, the  deafness  may  vanish;   so  that,  par  vote 
d'  exclusion,  we  throw  out  of  the  inquiry  the  elements 
which  seem  not  to  belong  to  it  —  such  as  the  external 
meatus,  the  Eustachian  tube,  and  labyrinth  (or  acoustic 
nerve) ;  and  this  exclusion  of  the  non-essentials  leaves 
us  the  drum  of  the  ear  (or  more  especially  its  mucous 
membrane)  which  is  the  common  seat  of  disease  in 
cases  such  as  are  here  alluded  to,  and  should  therefore 
be  regarded  as  the  more  essential  object  of  inquiry,  as 
far  as  the  local  or  ear  affection  is  concerned.    In  such 
instances,  it  is  well  to  look  upon  the  lining  membrane 
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of  the  tympanum  as  a  sort  of  conjunctiva  of  the  middle 
ear,  connecting  it  with  the  throat — with  the  external 
meatus,  through  the  medium  of  the  membrana  tympani 
—  with  the  labyrinth,  through  the  medium  of  the 
membranes  of  the  fenestra  — with  the'  mastoid  cells, 
by  continuity  of  surface,  as  well  as  with  the  ossicula, 
their  ligaments,  and  muscles— and,  not  least,  with  the 
chorda  tympani  nerve,  and  the  tympanic  plexus;  so  that 
the  simplest  anatomical  view  of  the  connections  of  the 
membrana  cavitatis  tympani  shews  that  it  could  not 
be  inflamed,  or  thickened  — that  it  could  not  secrete 

pus,  or  even  an  inspissated  mucus,  in  large  quantity  

that  it  could  not  undergo  any  process  of  morbid  degene- 
ration, from  granular,  fungoid,  polypoid,  or  other  growth, 
without  the  faculty  of  audition  being  seriously  disturbed ; 
in  short,  the  healthy  state  of  this  conjunctiva  of  the 
ear  is  essential  to  the  normal  function  of  the  auditory 
organ,  just  as  much  as  the  healthy  state  of  the  con- 
junctiva of  the  eye  is  essential  to  the  agreeable  exercise 
of  normal  vision. 

No  further  proof  is  wanting  of  the  great  importance 
which  should  be  attached,  in  the  diagnosis  of  diseases 
of  the  ear,  to  the  state  of  the  mucous  membrane 
which  extends  fi'om  the  back  of  the  nose,  through  the 
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Eustachian  tube  and  tympanum,  into  all  the  anfractu- 
osities  of  the  mastoid  cells ;  and  this  great  extent  of 
the  membrane  should  ever  be  kept  in  mind ;  for  that 
part  of  it  which  hues  the  small  cavity  of  the  tym- 
panum is,  of  necessity,  of  very  limited  extent,  so  that 
the  little  drum  of  the  ear  is  soon  choted  up  by  the 
products  of  morbid  action,  when  such  action  affects 
the  whole  of  the  mucous  lining  of  the  middle  division 
of  the  auditory  organ,  and  thus  we  are  prevented 
hearing  sounds  until  the  more  active  stage  of  such 
an  attack  of  otitis  or  tympanitis  has  passed  away, 
after  which  more  or  less  deafness  commonly  remains, 
saving  in  cases  where  the  mucous  membrane  of  the 
middle  ear,  and  the  parts  with  which  it  is  immediately 
connected,  regain  their  normal  condition. 

In  cases  of  deafness  of  this  description,  when  the 
tuning-fork  and  ear  trumpet  are  carefully  employed, 
it  will  often  be  found  that  the  acoustic  nerve  has  not 
undergone  any  appreciable  alteration  —  distinct  hearing 
being  enjoyed  as  soon  as  the  ear  trumpet  is  brought 
to  its  aid,  while  the  vibrations  of  the  fork  are  distinctly 
heard  when  carried  through  the  bones  of  the  head. 
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Hearing  through  parts  of  the  Skull  where  the  Bone  is  deficient, 
or  through  Apertures  left  by  the  Trephine. 

Although,  in  many  cases  where  deafness  prevails, 
without  serious  injury  of  the  acoustic  nerve,  the  vibra- 
tions of  the  tuning-fork  are  readily  heard  through  the 
bones  of  the  head,  it  is  interesting  to  know,,  that  often 
such  vibrations  are  still  better  heard  over  certain  parts 
of  the  cranium  where  the  bone  may  be  deficient,  as 
in  instances  where  patients  have  previously  lost  a  portion 
of  the  skull  from  disease,  fracture,  the  application  of 
the  trephine,  &;c. 

Through  the  cicatrix,  in  cases  of  this  kind,  noise 
is  often  painfully  heard  by  the  patient,  if  the  portion 
of  the  skull  where  the  bone  is  deficient  be  not  com- 
pletely covered  by  some  solid  body ;  and  when  the 
ear  of  the  observer  is  applied  near  to  such  a  cicatrix, 
"it  is  forcibly  struck  by  the  sound  of  the  voice  of 
the  patient  when  he  speaks."  If  the  ears  of  the 
patient  be  stopped,  he  hears  the  tick  of  a  watch  held 
over  the  cicatrix,  without  its  touching  the  hair. 

In  the  experiments  of  Larrey  and  Savart,  made 
upon  patients  who  had  previously  been  trephined,  the 
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ears  being  stopped,  questions  were  put  by  speaking 
immediately  over  the  depression  of  tbe  cicatrix  ;  each 
question  was  heard,  and  readily  answered ;  but  when 
the  cicatrix  was  covered  by  folds  of  hnen,  or  by  the 
palm  of  the  hand,  there  was  no  sign  of  hearing  when 
the  patient  was  spoken  to  over  the  cicatrix  as  before. 
Sounds  seemed  to  be  even  more  distinctly  heard  by 
these  patients  when  directed  through  a  small  and  hollow 
cylinder  of  wood,  expanded  into  a  hollow  cone  at  each 
end  (like  the  chest  end  of  the  stethoscope),  and  placed 
between  the  mouth  of  the  speaker  and  the  cranial 
cicatrix  of  the  patient,  or  listener. 

These  phenomena  were  observed  by  Larrey,  in 
connection  with  cicatrices  at  the  anterior  part  of  the 
head,  and  which  did  not  contain  bony  matter;  the 
same  results  were  not  obtained  in  cases  where  the 
hinder  part  of  the  head  had  been  trephined. 

It  is  not  very  probable  that  such  observations  will 
ever  lead  to  any  new  operation  for  the  relief  of  deaf- 
ness;  to  attempt  to  carry  sound  to  the  internal  ear 
by  way  of  an  opening  made  in  the  skull  (however  it 
might  afterwards  be  closed),  would  be  to  travel  by  a 
somewhat  unsurgical  and  dangerous  route,  even  in  cases 
of  "  deafness  independent  of  the  nerves,"  alluded  to 
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by  Itard,  as  those  where,  in  extreme  circumstances, 
such  a  proceeding  might  be  thought  of. 

Hearing  by  way  of  the  fontanelle,  previous  to  its 
complete  closure,  or  through  the  thinned  parieties  of 
a  skull  after  previous  suffering  from  hydrocephalus,  are 
matters  which  might  be  found  worthy  of  attention  ; 
the  former  more  especially,  in  connection  with  the 
testing  of  audition  in  very  young  patients,,  who  may 
be  supposed  to  suffer  from  congenital  deafness;  but 
it  should  be  added  that  the  difficulties  of  the  inquiry 
are  more  obvious  than  is  the  value  of  any  probable 
results.  An  interesting  case,  bearing  upon  these 
remarks,  will  be  hereafter  related. 


Otalgia.    Nervous  Otalgia. 
Neuralgia,  or  Tic-Douloreux  of  the  Ear. 

Neuralgia  of  the  Right  Tympanum,  accompanied  by  Neuralgia 
of  the  Sole  of  the  Right  Foot. 

Diseases  of  the  ear  are  often  attended  bv  con-- 
siderable  pain  ;  this  pain,  in  cases  of  internal  otitis, 
or  inflammation  of  the  structures  within  the  tympanum, 
but  more  especially  of  its  lining  mucous  membrane, 
is  often  severe,  continued,  dull,  heavy,  and  throbbing ; 
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in  neuralgic  affections  of  the  auditory  organ  it  is  com- 
monly intermittent,  occurring  in  paroxysms  of  extreme 
severity,  frequently  of  short  duration,  and  with  intervals 
very  variable  in  length,  now  and  then  prevaihng  during 
the  day,  and  leaving  the  patient  quiet  for  the  night, 
and,  in  this  respect,  differing  from  the  kind  of  suffering 
observed  in  some  cases  of  inflammation  or  purulent 
collection  within  the  tympanum ;  these  are  not  unfre- 
quently  accompanied  by  dire  nocturnal  agony,  which, 
too  often,  racks  the  patient  during  the  greater  part  of 
the  night,  and  only  ceases,  or  becomes  more  bearable, 
or  permits  of  sleep,  as  the  dawn  approaches. 

A  very  interesting  case  of  neuralgia  of  the  tym- 
panum, or  tic  douloreux  of  the  ear,  has  lately  come 
under  my  notice,  in  a  young  gentleman  of  10  years 
of  age.  The  patient  is  of  a  highly  nervous  tempera- 
ment, sensitive  and  excitable,  characterised  by  fine 
cerebral  development,  and  very  superior  intelligence. 
The  painful  affection  of  the  right  ear,  from  which  he 
now  suffers,  followed  an  attack  of  scarlet  fever,  which 
he  had  about  seven  months  ago. 

Watching  the  case  attentively,  a  few  days  since, 
it  was  observed  that  a  violent,  although  momentary 
attack  of  pain,  occurred  nearly  every  five  minutes; 
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occasionally  the  interval  was  less,  sometimes  a  little 
more ;  the  pain  is  most  lancinating  and  acute,  causing 
the  patient  to  jump  up  from  his  chair,  and  often  to 
bound  across  the  room,  and  to  throw  himself  into 
the  arms  of  his  mother  in  the  most  frantic  manner 
imaginable.    As  soon  as  the  shock  of  pain  is  felt,  a 
blush  of  redness  displays  itself  on  the  external  ear, 
which  gradually  passes  off  before  the  next  paroxysm 
occurs.     The  attack  of  pain  is  remarkably  sudden, 
and  its  cessation  is  equally  so,  and  it  is  particularly 
worthy  of  notice  that  the  patient  is  in  an  instant 
completely  freed  from  his  agony,  and  at  once  resumes 
his  previous  occupation  or  amusement,  as  if  no  recol- 
lection continued  of  the  writhing  torture  which  has  just 
passed  off.    This  sudden  attack,  and  as  sudden  arrest 
of  the  pain,  are  very  unhke  any  of  the  ordinary 
phenomena*  of  otitis,  and  are  not  accompanied  by  the 
anatomical  appearances  or  physical  signs  which  charac- 
terise inflammatory  aifections  of  the  ear. 

The  Eustachian  tube  is  pervious  on  both  sides,  the 
entrance  of  air  to  the  tympanum  being  distinctly  heard 
with  the  otoscope,  both  in  the  act  of  swallowing  and 
in  that  of  forced  expiration,  during  the  closed  state 
of  the  nose  and  mouth. 
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The  external  ear,  meatus,  and  membrana  tympani 
do  not  betray  any  morbid  appearance  which  would  of 
itself  attract  attention  at  present.  A  few  months  ago, 
or  soon  after  the  recovery  from  scarlet  fever,  a  slight 
opacity  of  the  membrana  tympani  was  observable,  and 
the  neighbouring,  deeper,  or  bony  part  of  the  meatus, 
was  a  little  narrowed  by  thickening  of  its  lining  mem- 
brane, which,  as  it  would  seem,  had  occurred  as  a 
consequence  of  otitis,  telling  at  the  same  time  upon 
the  structures  of  the  middle  ear,  the  membrana  tym- 
pani, and  the  lining  of  the  external  canal.  In  the 
nose,  mouth,  and  pharynx,  there  are  no  morbid 
appearances. 

The  intelligence  of  the  patient  is  perfect,  and, 
hitherto,  the  abnormal  condition  of  the  suffering  part 
does  not  seem  to  have  told  upon  the  brain,  or  upon 
any  other  intra-cranial  structure  connected  with  it. 
Although  disease  of  the  temporal  bone,  periostitis, 
meningitis,  tubercular,  purulent,  or  other  deposit, 
caries,  or  necrosis,  breaking  up  of  the  chain  of  ossicula, 
&c.,  might,  in  such  a  case,  be  feared,  as  part  of  a  host 
of  possible  evils,  either  existing  before  the  commence- 
ment of  the  otalgia,  or,  in  some  measure,  produced 
during,  and  in  connection  with  its  progress,  there  does 
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not  seem,  at  present,  to  be  any  clear  indication  of  the 
existence  of  any  of  these. 

It  is  worthy  of  notice  that  on  the  father's  side 
of  this  young  gentleman's  family,  ear  disease  and 
extreme  deafness  prevail,  more  especially  with  the 
female  members  of  the  family,  in  whom  cophosis 
occurs,  in  connection  with  alterations  of  the  linino- 
membrane  of  the  tympanic  cavity,  but  without  any 
painful  affection  of  the  auditory  organ  ;  while,  in  the 
case  of  the  patient,  there  is  good  reason  to  think  that 
morbid  alterations  which  have,  some  months  ago,  told 
upon  the  interior  of  the  drum,  are  to  be  viewed  in 
connection  with  the  severe  and  distressing  affection 
jiist  described. 

The  nervous  character  of  this  case  is  rendered  still 
more  probable  by  the  fact  that  a  neuralgic  affection 
of  the  sole  of  the  right  foot  has  lately  come  on,  in 
addition  to  the  aural  malady  of  the  same  side ;  and 
it  is  especially  worthy  of  remark  that  the  paroxysms 
of  pain  occur  simultaneously  in  the  foot  and  in  the 
ear,  so  that  the  patient  is  at  the  same  moment  seen 
suddenly  to  apply  one  hand  to  the  ear,  while  with  the 
other  he  seizes  the  equally  tortured  foot.  Since  this 
patient  came  under  my  notice  there  has  not  been  the 
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least  trace  of  otorrba3a,  and,  although  the  friends 
allude  to  some  "discharge  from  the  ear"  as  having 
occurred  while  the  little  boy  suffered  from  scarlatina, 
this  appears  to  have  been  so  very  slight  that  we  cannot 
ohtain  any  very  positive  information  respecting  it. 

In  this  instance  hygienic  attentions  and  therapeutic 
as-ents  have  not  had  much  success ;  local  depletion  by 
the  application  of  leeches,  counter-irritants,  aperients, 
sedatives,  iodine,  tonics — such  as  iron  and  quinine, 
&c.,  <&c.,  have  heen  emploj'ed,  in  accordance  with 
indications  from  time  to  time  apparent  during  the  last 
five  months  of  the  progress  of  the  case;  hut  no  one 
remedy,  nor  any  combination  of  remedies,  can  be  said 
to  have  been  attended  or  followed  by  any  diminution 
of  the  sufferings  of  the  patient,  increase  of  his  strength, 
or  other  kind  of  amelioration. 

A  removal  from  the  north  to  the  south  of  England, 
a  stay  of  some  weeks  in  the  county  of  Middlesex,  and 
a  return  to  the  north  again,  with  considerable  variations 
in  temperature  and  scene,  and  also  in  diet  and  manner 
of  living,  accompanied  by  a  variously  modified  medical 
treatment,  were  all  resorted  to,  but  the  affection  retained 
its  rebellious  character,  even  up  to  the  beginning  of 
the  month  of  August,  or  about  half  a  year  from  the 
time  of  its  commencement,  when  a  dawn  of  improve- 
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menfc  appeared;   the  intervals  between  the  attacks  of 
pain  became  longer,  and  the  paroxysms  seemed  less 
severe,  while  it  became  more  and  more  obvious  that 
the  extreme  and  affectionate  attentions  of  which  the 
little  sufferer  had  been  the  subject  ought  to  be  made 
less  apparent,  lest  his  sensitiveness  should  be  further 
exaggerated  by  the  influence  of  a  constant  sympathy; 
more  especially  as  it  had  been  long  supposed  that  the 
patient  sometimes  ''made  too  much"  of  his  attacks, 
and,  upon  the  whole,  did  not  seem  to  suffer  in  his 
general  health  as  much  as  might  have  been  expected 
from  the  vast  amount  of  torture  which  he  seemed  to 
endure. 

This  may  certainly  be  regarded  as  a  marked  instance 
of  pain  in  the  ear,  without  any  appreciable  symptom 
of  existing  inflammation ;  it  has  been  stated  that  such 
cases  do  not  occur;  rare,  however,  as  they  may  be, 
that  they  are  occasionally  met  with  there  is  no  doubt. 

The  hearing  in  this  case  is  not  much  affected  ;  on 
the  sound  side  the  tick  of  a  watch  is  distinctly  heard 
when  held  about  a  yard  from  the  ear ;  it  is  also  heard 
on  the  affected  side,  but  at  a  distance  little  exceeding 
one  foot;  this  fact  seems  to  favour  the  idea  that 
hitherto  serious  organic  change  has  not  taken  place, 
but  that  the  seat  of  the  pain  is  in  the  tympanic  nerves ; 
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and  there  is  little  doubt  that  the  lining  membrane  of 
the  drum  reddens  under  the  influence  of  each  shock 
of  the  pain,  at  the  same  moment  when  the  blushing  of 
the  auricle  is  so  strongly  marked. 

Speaking  generally,  the  malady  seems  to  belong 
to  affections  of  the  nervous  system  of  the  ear ;  not, 
however,  to  those  of  the  internal  ear ;  for  the  slight 
degree  of  deafness  phserved  is  probably  associated  with 
some  degree  of  thickening  or  other  alteration  of  tlie 
lining  membrane  of  the  tympanum,  and  it  is  impossible 
to  say  whether  some  morbid  alteration  of  a  nervous 
twig,  or  some  deposit  (capable,  perhaps,  of  gradual 
absorption,)  in  its  neighbourhood,  may  not  be  the  hidden 
source  of  the  suffering  above  described.    That  anti- 
phlogistic treatment  was  not  found  useful,  was  settled 
by  most  careful  observation;    and  the  improvement 
which  seems  now  to  be  taking  place  occurs  after  the 
use  of  invigorating  remedies,  good  diet,  and  all  the 
requisite  attentions  to  the  general  health. 

Since  the  above  was  written  the  recovery  has  gone 
on  favourably,  and  the  intervals  between  the  paroxysms, 
before  noted  in  minutes,  are  now  measured  by  hours; 
and,  at  times,  nearly  a  whole  day  will  pass  without  an 
attack  of  pain. 


SECTION  VIII. 


Deaf-Dumbness.  Mutism. 

Mutism,  in  those  who  hear,  may  be  associated  with 
defective  intellect,  depending  on  some  abnormal  con- 
dition of  the  nervous  centres ;  or  it  may  be  the  result 
of  want  of  due  power  in  the  organs  of  speech,  or  in 
the  nerves  which  supply  them ;  in  the  former  condition, 
the  patient  is  unable  adequately  to  appreciate  the  sounds 
which  he  hears,  or  the  circumstances  connected  with 
them ;  in  the  latter,  the  condition  of  his  organs  does 
not  allow  him  to  imitate  these  sounds;   both  which 
causes  of  mutism  are  comparatively  rare ;   the  most 
common  cause  of  dumbness  being  deafness,  either  con- 
genital, or  acquired  in  very  early  hfe,  for  speech  being 
an  imitative  art,  the  sounds  of  which  it  is  composed 
must  be  perceived,  in  order  to  be  imitated,  and  hence 
the  want  of  the  art  in  those  who  are  deprived  of  the 
advantages  and  pleasures  supplied  by  a  perfect  instru- 
ment of  audition.    Formerly,  it  was  supposed  that  the 
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organs  of  speech  were  paralysed  in  these  cases,  but 
modern  pathology  no  longer  blames-  the  tongue,  where 
the  ear  alone  is  at  fault. 

Mutism  may  be  linked  with  more  than  one  of  the 
causes  alluded  to  above.  Where  the  hearing  is  good, 
it  is  now  and  then  not  easy  to  determine  whether 
mutism  depends  upon  defective  power  of  utterance,  or 
want  of  intelligence,  or  upon  both. 

In  some  instances  we  meet  with  partial  defects  in 
the  art  of  speaking,  where  complete  mutism  does  not 
prevail;  such  defects  may  be  due  to  abnormal  con- 
ditions in  the  instruments  of  hearing,  of  mind,  of 
innervation,  or  of  speech;  in  a  practical  point  of 
view,  and  in  connection  with  the  art  of  teaching  the 
dumb,  or  the  deaf  and  dumb,  the  study  of  such  cases 
is  of  great  importance. 

From  inquiries  already  made,  it  seems  probable  that 
there  are  nearly  1,000,000  deaf  and  dumb  human  beings 
on  the  surface  of  the  globe ;  they  are,  however,  very 
unequally  distributed,  some  countries  having  a  great, 
others  a  small  proportion  of  this  class  of  suiferers.  It 
rarely  happens  that  the  proportion  is  great  in  salubrious 
regions,  and  it  may  be  observed,  that  wherever  deaf- 
dumbness  is  exceedingly  common,  other  maladies  and 
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defects  of  organisation  may  at  the  same  time  be  found 
to  prevail,  in  more  than  the  usual  ratio ;  in  illustration 
of  this  statement,  we  need  only  call  to  mind,  that  in 
some  parts  of  Switzerland,  where  cretinism  is  met  with 
on  all  sides,  deaf-dumbness  is  unusually  frequent. 

The  causes  of  congenital  deafness  seem  to  tell,  in 
particular  districts,  in  a  manner  not  yet  well  explained. 
In  the  "  Journal  de  1'  Instruction  des  Sourds-muets  " 
of  Bebian,  speaking  of  the  canton  of  Vaud,  in  Switzer- 
land, it  is  remarked,  that  in  67  parishes  there  is  not 
a  single  deaf-mute;  in  the  other  55  there  are  152, 
which  is  about  one  in  every  hundred  of  the  popula- 
tion.   The  great  difference  between  these  two  groups 
of  parishes,   with  regard  to  deaf-mutism,  probably 
depends  upon  conditions  peculiar  to  the  locality,  and 
such  a  difference  is  Hkely  to  be  an  increasing  one,  by 
virtue  of  the  defects,  which,  not  prevailing  in  one  set 
of  parishes,  are  hkely  in  the  other  to  be  multiplied 
by  hereditary  descent;  and  this  danger  may  be  re- 
garded as  great  in  valleys,  where  small  numbers  of 
people  are  locked  in  by  surrounding  mountains,  and 
where  the  tendency  to  intermarriage  is  thus  favoured, 
as  it  were,  by  the  very  figure  of  the  earth ;  in  con- 
nection with  which  we  must  not  lose  sight  of  the  fact 
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that  such  may  have  been  in  some  measure  the  primary 
source  of  the  evil  alluded  to  ;  the  marriage  of  cousins, 
or  other  blood  relations,  being  thought  to  favour,  in  a 
very  remarlcable  manner,  the  arrival  of  a  deaf  and 
dumb  progeny. 

Even  a  cursory  glance  at  truths  of  this  nature  may 
shew  that  there  are  certain  conditions  into  which  human 
beings  may  be  thrown,  or  which  M,  as  it  were,  to 
their  lot,  tending  to  favour  the  occurrence  of  deaf- 
mutism  ;  and  it  is  evidently  of  the  utmost  importance 
to  determine,  as  nearly  as  may  be,  what  such  con- 
ditions are,  that  they  may  be  the  more  carefully  and 
]-eadily  avoided  by  all  who  are  able  and  wiUing  to  avail 
themselves  of  the  information  which  has  been  obtained 
respecting  them. 

In  the  study  of  cases  of  deaf-mutism,  it  is  of  the. 
utmost  importance  to  determine  whether  the  dumbness 
be  a  consequence  of  congenital  deafness,  or  whether 
it  be  the  result  of  loss  of  hearing  which  has  occurred 
at  a  very  early  period  of  life,  the  circumstances  of 
climate,  soil,  and  parentage  having  an  especial  bearing 
in  connection  with  the  former  class  of  cases.  . 

Mutism  must  not  be  confounded  with  aphonia :  the 
power  to  produce  sound  and  to  employ  articulate  speech 
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are  two  veiy  different  things  ;  the  former  is  possessed 
by  the  higher  animals,  as  well  as  by  man ;  the  latter, 
(with  exceptions  that  need  not  be  noticed,)  by  man 
alone  ;  so  that  mutism  is,  of  necessity,  peculiar  to 
man ;  but,  in  dogs,  and  other  animals,  aphonia  is  met 
with  in  connection  with  inflammatory  affections  of  the 
throat,  or  other  divisions  of  the  air  passages,  as  well 
as  with  paralysis  of  the  muscles  of  the  larynx.  Gases 
of  complete  aphonia  are  rare,  and  in  the  cases  of 
partial  aphonia  met  with  in  the  practice  of  human 
medicine  the  patient  is  commonly  a^ble  to  employ  a 
whispering  kind  of  speech ;  and  one  convenient  division 
of  speech  is,  into  the  ordinary,  or  phonic,  and  the 
altered,  or  artificially  produced  aphonic  speech. 

The  mutism  associated  with  apoplexy,  paralysis, 
hysteria,  narcotism,  intoxication,  or  that  occurring  as 
an  antecedent,  concomitant,  or  consequence  of  fevers, 
or  exanthematous  attacks,  need  scarcely  be  mentioned 
here ;  and  the  fact  that  certain  poisons  are  said  to 
produce  thickness  of  speech,  or  mutism,  requires  only 
a  passing  notice. 

Galen  remarks  that  opium  put  into  the  ear,  for  the 
purpose  of  relieving  pain  of  this  organ,  has  often  caused 
mutism ;  and  Sauvages,  the  nosologist,  tells  us  that  in 
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the  neighbourhood  of  MoiitpelUer  there  was  a  certain 
gang  of  robbers,  who  compelled  those  who  fell  into 
their  hands  to  drink  wine  mixed  with  the  seeds  of 
stramonium,  and  that  this  potion  had  the  effect  of 
preventing  discovery,  as  it  produced  in  those  who  had 
been  compelled  to  swallow  it  a  state  of  mutism  which 
continued  for  a  day  or  two.  This  story  is  at  least 
interesting,  whatever  the  facts  may  have  been. 

The  inability  to  |peak  associated  with  idiocy,  or  the 
want  of  power,  or  vAW,  to  do  so,  which  may  prevail  for 
months  together,*!u  patients  suffering  from  melancholy 
or  other  form  of  mental  aberration,  the  feigned  mutism 
now  and  then  met  with,  and  the  cases  where  the  tongue 
has  been  injured,  or  where  a  part,  or  the  whole  of  this 
organ  is  wanting,  are  worthy  of  mention  in  this  place, 
as  their  due  consideration  may  furnish  suggestions 
bearing  upon  differential  diagnosis. 

Amongst  the  cases  of  mutism  which  have  recently 
come  under  my  observation,  three  classes  may  be 
noticed:— first,  cases  of  mutism  depending  upon  affec- 
tions of  the  nervous  centres,  without  aural  disease; 
second,  cases  of  mutism  connected  with  diseased  states 
of  the  ear ;  third,  cases  in  which  encephalic .  or  aural 
disease  did  not  exist,  and  where  the  state  of  mutism 
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depended  solely  on  defect  in  the  organs  of  speech,  or 
the  nerves  supplying  these  organs,  or  upon  some  other 
cause  the  nature  of  which  could  not  be  completely 
unveiled. 

In  the  generality  of  the  cases  of  dumbness  associ- 
ated with  congenital  deafness,  it  has  not  been  possible 
to  determine  with  precision  the  nature  of  the  anatomical 
conditions  on  which  the  want  of  hearing  depended. 

This  is  also  to  some  extent  true  with  regard  to 
certain  cases  of  acquired  deafness,  where  the  aural 
affection  is,  as  it  were,  a  sort  of  branch  of  a  morbid 
state  telling  upon  the  nervous  centres,  as  in  some  cases 
of  deaf-mutism  consequent  on  hydrocephalus,  or  attacks 
of  epileptic  or  other  convulsions,  or  on  cerebral  or 
cranial  disease.     In  other  instances,  however,  more 
especially  in  those  where  aural  disease  has  followed  on 
throat  affection  in  very  early  life,  where  destruction  of 
the  membrana  tympani,  with  loss  of  the  ossicula,  and 
probable  injury  of  the  labyrinth,  have  occurred,  the 
anatomical  alterations,  which,  in  great  measure,  account 
for  the  loss  of  hearing,  become,  in  part,  the  subject 
of  physical  diagnosis. 

In  these  cases  we  have  anatomical  and  physiological 
defects  which,  as  it  were,  correspond,  while,  in  most 
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of  the  other  cases  above  alluded  to  we  meet  more  or 
less  with  the  same  physiological  defects,  without  being 
able  to  determine,  by  physical  diagnosis  or  rational 
inquiry,  what  that  state  of  the  organisation  may  be 
which  is  associated  with  the  want  of  function  in 
question ;  this  remark  applies,  of  course,  to  observation 
and  inquiry  capable  of  being  made  during  the  life  of 
the  patient ;  for,  viewed  in  connection  with  post-mortem 
discovery,  it  would  not  always  be  applicable. 

It  is  known  to  all  observers  of  deaf-mutism  that 
the  loss  of  hearing  which  occurs  in  connection  with 
many  cases  of  scarlet  fever  is  one  of  the  more  com- 
mon causes  of  this  distressing  malady ;  this  should  be 
especially  borne  in  mind  in  estimating  the  relative 
prevalence  of  deaf-dumbness  in  different  towns,  coun- 
ties, countries,  islands,  or  continents ;  for  visitations 
of  scarlet  fever  may  have  been  extremely  severe  in 
one  district,  while  they  may  have  altogether  spared 
another,  and  thus  a  region  not  generally  containing 
more  than  the  average  number  of  deaf-mutes,  may, 
in  certain  periods,  as  a  consequence  of  an  epidemic, 
present  more  than  its  ordinary  proportion  of  acquired 
deaf- dumbness,  the  excess  of  which  will  be  more 
plainly  seen  when  the  proportion  of  cases  of  congenital 
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deafness  to  be  met  with  in  the  same  district  is  brought 
into  comparative  estimate  ;  for,  in  this  way  it  may  be 
found,  that  amongst  the  great  number  of  cases  of 
deaf-mutism  which  attract  attention,  a  relatively  large 
proportion  will  be  met  with  amongst  children  who  once 
enjo.yed  the  faculty  of  hearing,  but  lost  it  as  a  con- 
sequence of  disease;  and  this,  occurring  at  a  sufficiently 
early  period  of  life,  is  all  that  is  required  for  the  pro- 
duction of  deaf-dumbness. 

Amongst  epidemics  that  often  tell  upon  the  ear  so 
as  to  destroy  audition,  and  thus  prevent  the  acquisition 
of  speech  in  the  very  young,  or  cause  the  loss  of  that 
little  which  has  been  acquired  in  patients  somewhat 
older,  scarlet  fever  does  not  stand  alone  —  the  other 
exanthemata,  such  as  measles ;  and  fevers  generally, 
but  more  especially  typhus,  may  be  mentioned  ;  in 
connection  with  which  various  affections  of  the  nervous 
system  might  be  named;  but  along  with  the  injury 
which  such  complaints  often  do  to  the  hearing,  we 
frequently  have  some  serious  disturbance  of  the  func- 
tions of  the  nervous  centres,  which  renders  the  deaf- 
ness of  relatively  little  importance. 

It  is  no  little  that  is  required  to  enable  a  human 
being  to  display  his  peculiar  privilege— that  of  speech : 
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an  ear  to  catch  the  articulations  of  others,  an  auditory 
nerve  to  transmit  them,  and  a  brain  to  perceive  them, 
are,  in  the  first  place,  employed.     Impressions  thus 
received  must  be  preserved  by  the  faculty  of  memory, 
the  quahty  of  which  depends  on  the  age  and  other 
conditions  of  the  encephalou.     When  language  thus 
heard  and  retained  requires,  to  be  reproduced  in  imi- 
tative speech,  an  act  of  volition  on  the  part  of  the 
brain  is  wanted,  and  nerves  to  carry  the  influences  of 
this  volition  to  the  vocal,  or  laryngeal  and  oral  portions 
of  the  respiratory  apparatus,  are  next  brought  into 
play.    The  tongue,  thus  animated  by  its  own  special 
nerves,  requires  to  be  a  strong,  but  at  the  same  time 
soft,  flexible,  mobile,  and  untiring  organ,  and  must  be 
contained  in  a  speech-case,  or  mouth,  supporting  it  in 
a  peculiar  manner,  and  offering  certain  resisting  parts 
and  boundaries,  with  the  aid  of  which,  and  against 
which,  it  may  play.    The  comparatively  yielding  floor, 
the  sofli  sides,  and  the  hard  roof  of  this  cavity,  with 
the  shape  and  elevation  of  the  gingival  and  dental 
arches,  are  elements  of  importance  in  the  study  of 
articulation. 

The  atmospheric  apertures  of  the  mouth,  guarded 
by  lids,  valves,  or  sphincters,  labial  in  front,  glosso- 
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palatal  behind,  communicating  with  the  pulmonary 
atmosphere  within,  and  with  the  external  air  without, 
must  he  in  normal  condition  to  enable  us  to  enjoy 
the  full  privileges  of  articulate  and  oral  language. 
Hence  we  see  that  speech,  so  simple,  and  beautiful, 
and  powerful,  by  which  the  poets  and  historians  of 
Greece,  with  the  peerless  language  of  Helen,  roused 
their  countrymen  at  the  Olympic  games,  by  which 
Demosthenes  ruled  the  Areopagus,  and  Cicero  the 
bar  of  ancient  Eome,  by  which  Flechier  and  Massillon 
thrilled  the  cathedrals  of  France,  and  Chatham  and 
Fox  the  senate-house  of  England,  although  apparently 
so  easy,  and,  as  if  natural  to  man,  is,  when  viewed 
physiologically,  a  very  comphcated  act,  requiring  on 
the  part  of  the  human  being  that  peculiar  power,  so 
significantly  alluded  to  by  Anacreon  as  the  privilege 
of  "voice-dividing  men,"  while,  for  the  display  of 
this  power,  the  harmonious  combination  of  a  series  of 
curious  movements,  performed  by  equally  curious  me- 
chanism, is  at  all  times  essentially  necessary. 

Amongst  these  complicated  instruments  of  hearing, 
of  thought,  of  memory,  and  of  utterance,  it  is  not 
surprising  that  one  or  more  should  now  and  then  fail 
to  be  able  to  continue  its  former  action,  or  that,  the 
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original  formation  of  the  organ  being  defective,  its 
normal  function  should  never  be  attained  to ;  this 
statement  will  be  illustrated  more  or  less  by  the  cases 
of  deaf-dumbness  and  of  mutism  hereafter  to  be  noticed. 

It  is  worthy  of  mention  that,  in  certain  rare  cases, 
we  meet  with  alterations  in  speech  after  attacks  of 
serious  illness,  where  the  defect  of  utterance  is  not 
associated  with  any  defect  of  hearing.  One  instance 
of  this  kind,  following  an  attack  of  scarlet  fever,  is 
hereafter  mentioned,  mainly  with  a  view  of  shewing 
the  importance  of  a  cautious  diagnosis  in  cases  of 
defective  speech  or  of  mutism. 

For  reasons  that  are  obvious,  comparative  pathology 
has  hitherto  thrown  no  important  light  upon  deaf-rautism  ; 
there  is,  however,  good  reason  to  think  that  some 
addition  to  our  knowledge  of  the  interesting  subject  of 
congenital  deafness  may  be  expected  from  this  source. 

If  the  mammalia  in  general  were  speaking  animals, 
deaf-mutism  might  frequently  be  met  with  amongst 
them,  and  then  the  field  of  inquiry  relating  to  it  would 
be  largely  extended,  mainly  in  connection  with  cases 
of  congenital  deafness;  less  often,  perhaps,  from  the 
occurrence  of  disease  of  the  nervous  centres  affecting 
the  auditory  organ,  or  from  maladies  carried  from  the 
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mucous  membrane^  or  the  skin,  to  the  structures  of 
the  ear.  It  would  be  interesting  to  know  the  relative 
frequency  of  congenital  deafness  in  different  classes  of 
animals ;  and  further,  to  know  whether  the  grami- 
nivorous, carnivorous,  or  omnivorous  feeders  most  fre- 
quently display  this  peculiar  defect. 

These  observations  are  in  part  suggested  by  the 
study  of  an  interesting  group  of  deaf  cats,  which  have 
lately  come  under  my  notice.  A  neighbouring  village 
has  been  to  some  extent  peopled  by  them;  they  are 
all  the  descendants  of  one  mother,  totally  deaf,  and 
of  a  somewhat  peculiar  appearance,  being  perfectly 
white,  with  not  a  dark  hair  upon  her,  and  with  a 
pecuharly  pale  blue  iris— a  sort  of  approach  to  albin- 
ism in  the  cat.  It  is  worthy  of  remark  that  the  whole 
of  the  progeny  were  not  deaf;  but  it  was  commonly 
noticed  that  those  closely  resembling  the-  mother  in 
appearance,  or  having  the  peculiarly  light  colour, 
wanting  all  pigment,  as  it  were,  had  no  hearing. 

If,  in  connection  with  this  subject,  some  united, 
widely  spread,  and  general  effort  were  made  by  those 
engaged  in  the  observation  of  disease  amongst  men  and 
the  domesticated  animals,  in  the  different  enlightened 
countries  of  the  world,  but  more  especially  in  Europe 
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and  America,  we  might  fairly  hope  to  ohtain  more 
useful  information  respecting  the  nature  and  causes  of 
congenital  deafness  in  a  dozen  years,  than  has  hitherto 
been  accumulated  from  the  earliest  period  of  the  history 
of  medicine  until  the  present  day. 

In  the  study  of  mutism,  as  it  is  observed  in  the 
human  being,  we  must  not  lose  sight  of  the  conditions 
of  the  encephalon,  or  of  mental  phenomena,  in  an 
exclusive  attention  to  the  organs  of  voice  and  articu- 
lation ;  the  state  of  the  mind,  and  of  memory,  in 
particular,  must  be  duly  considered,  and  the  effects 
ocoasionally  produced  by  injuries  of  the  head,  and  by 
abnormal  conditions  of  the  circulation,  kept  in  view. 

After  recovery  from  as  erious  injury  of  the  head, 
a  man  was  supposed  to  be  dumb;  it  was,  however, 
accidentally  discovered  that  he  was  a  Welshman,  and 
had  entirely  lost  the  power  of  speaking  English  (which 
was  the  language  he  commonly  employed  before  the 
occurrence  of  the  accident),  but  was  able  to  speak  the 
Cymric,  or  his  mother  tongue. 

An  Irishman  was  put  under  the  influence  of  chloro- 
form, while  I  removed  a  large  encysted  tumour  from 
the  right  inguinal  region;  during  the  time  that  the 
influence  of  the  vapour  prevailed  he  spoke  and  shouted 
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in  Irish,  the  language  of  his  childhood,  although  not 

lately  in  the  habit  of  employing  the  Celtic  speech  of 

his  forefathers. 

Both  these  seem  to  be  remarkable  illustrations  of 

the  lasting  effect  of  the  first  acquired  language,  and 
of  that  which  we  may  call  the  volatile  character  of 
other  forms  of  speech  more  recently  attained.  These 
patients  possessed  two  languages  each;  mutism,  with 
regard  to  the  last  acquired  language,  occurred,  while 
the  power  of  speech  in  that  first  acquired  was  retained ; 
the  illustration,  however,  which  is  somewhat  imperfect 
with  regard  to  the  latter  case,  is  more  complete  in 
the  former. 

Viewing  the  human  race  as  a  whole,  we  cannot 
help  seeing  that,  hitherto,  the  study  of  deaf-mutism 
has  been  commenced  (not  to  say  carried  out)  in  but 
a  comparatively  small  division  of  the  human  family ; 
for  it  is  only  from  the  more  enlightened  Christian 
countries  that  we  can  obtain  any  really  useful  infer- 
mation  respecting  this  interesting  subject  of  scientific 
and  philanthropic  inquiry.  Our  valuable  information 
is  chiefly  European  and  American ;  from  Africa,  Asia, 
or  Polynesia,  we  have  but  little.  We  must,  however, 
bear  in  mind,  that  Oriental  tribes  dwell  amongst  the 
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people  of  Europe  in  a  comparatively  isolated  or  separate 
state,  so  that  the  question  arises,  is  deaf- dumbness  ahke 
prevalent  with  them,  and  does  it  seem  to  spring  in  an 
equal  degree  from  the  same  causes  that  produce  it 
amongst  the  Europeans,  side  by  side  with  whom  they 
are  placed  ? 

A  gentleman  of  the  Hebrew  community,  ahke 
remarkable  for  his  urbanity,  kindness,  and  learning, 
informs  me  that,  although  cousin  marriages  are  very 
common  amongst  his  people,  cases  of  deaf-dumbness 
are  very  rare;  by  his  position  in  the  priesthood,  and 
the  important  duties  connected  with  it,  his  attention 
has  been  directed  to  matters  of  this  kind,  and  the 
question  respecting  mental  defects  as  a  result  of  cousin 
marriages  has  not  escaped  his  observation.    Such  de- 
fects, he  states,  are  of  somewhat  frequent  occurrence. 
Out  of  this  remark  arises  the  question  what  are  the 
proportional  of  cases — 
Of  mental  defect. 
Of  deaf-dumbness,  or 

Of  mental  defect  and  deaf-dumbness  together, 
amongst  the  issue  of  cousin  marriages  in  the  different 
Christian  nations  of  Europe  ?     Are  these  proportions 
in  any  way  remarkably  different  with  the  Hebrew 
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community  in  Europe;  or  aro  they  different  with  the 
Hebrew  community  settled  in  Asia,  Africa,  or  America  ? 

The  same  gentleman,  however,  thinks  that  in  the 
East  cousin  marriages  have  not  been  observed  to  be 
as  frequently  followed  by  a  defective  offspring  as  they 
are  in  Europe,  and  that  the  want  of  positive  laws  to 
forbid  this  kind  of  union  amongst  the  Hebrew  people 
tends  to  shew  that  any  evils  arising  out  of  it  had  not 
pressed  themselves  upon  the  notice  of  the  sagacious 
legislators  of  Israel,    This  observation,  however,  would 
equally  apply  to  codes  of  modern  Europe,  where  physio- 
logical science  declares  the  evil,  and  suggests  the  remedy, 
but  where  moral  science  (in  its  legislative  aspect)  does 
not  apply  it;   a  fact  of  some  interest,  inasmuch  as 
it  shews  that  the  former,  viewed  as  a  department  of 
thought,  is  in  advance  of  the  latter,  viewed  as  a 
source  of  action.    The  question  of  liberty  in  relation 
to  such  matters  is  not  a  theme  for  these  pages. 

The  results  of  marriages  amongst  those  more  or 
less  nearly  related,  which  occur  with  the  Gipsies,  are 
scarcely  to  be  learned  from  a  people  of  such  nomadic 
habits,  and  whose  only  science  is  fortune-telling. 

The  great  and  interesting  question  here  suggested 
might  thus  be  expressed :— Do  peculiarities  of  race, 
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or  of  climate,  or  of  both  combined,  tell  upon  the 
results  of  cousin  marriages,  as  far  as  congenital  deaf- 
ness is  concerned,  so  as  to  make  the  proportions  of 
such  cases  vary  with  different  races  and  countries  ? 

There  is  Httle  doubt  that '  the  progress  of  the 
physiological  and  moral  sciences,  aided  by  statistical 
inquiries,  which  are  essential  to  the  epitomising  and 
practical  application  of  valuable  information  in  both, 
will  gradually  lift  the  veil  from  the  secrets  to  which 
such  questions  are  directed. 

It  is  quite  clear  that  inquiries  analogous  to  those 
above  suggested  should  not  be  lost  sight  of,  as  far  as 
some  of  the  vertebrata,  but  more  especially  the  domesti- 
cated mammalia,  are  concerned. 

The  tribes  above  noticed  as  Oriental  are  rather, 
in  the  main,  the  descendants  of  certain  Orientals,  with 
little  or  no  mixture  with  other  races,  while  Europeans, 
generally,  whether  Celtic,  Germanic,  or  Sclavonic,  may 
be  regarded  as  of  Oriental  origin,  but  modified  in 
their  physiological  aspect  by  climate,  circumstances, 
and  occupations,  and  especially  by  various  crossings 
and  mixtures  of  race ;  to  which,  in  great  measure,  the 
symmetry  and  strength  of  the  men,  and  the  complexion 
and  beauty  of  European  women,  may,  perhaps,  be 
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attributed  ;  but  it  should  be  borne  in  mind  ,  that  culti- 
vated nations,  generally,  have  no  fixed,  lasting,  and 
common  standard,  to  aid  them  in  the  estimate  of 
beauty;  that  which  is  called  beauty  being,  in  a  certain 
sense,  not  a  real,  but  a  relative  thing,  which  varies 
with  different  countries,  if  not  with  different  times. 

Pure  races  are  often  remarkable  for  that  which  is 
called  "character"  in  form  and  expression;  mixed 
races  seem  more  frequently  to  want  this.  There  is 
good  reason  for  thinking  that  the  Greeks,  who  may 
be  supposed  to  be  represented  in  the  best  products  of 
the  Athenian  chisel,  were  a  very  mixed  race,  while 
the  warriors  of  Nineveh,  immortalised  by  long-buried 
sculpture,  were,  perhaps,  men  of  less  mingled  stock; 
the  former  are  remarkable  for  beauty,  while  the  latter 
strike  us  by  "  character." 

If  we  could  take  a  thousand  cases  of  cousin  mar- 
riages, and  another  thousand  of  the  matrimonial  union 
of  couples  not  related  by  consanguinity  —  other  cir- 
cumstances being  the  same— and  compare  the  results,' 
with  regard  to  the  periods  of  birth,  the  number,  and 
the  physical  and  mental  characteristics  of  the  progeny, 
we  might  thus  obtain  data  worthy  of  careful  comparison, 
and.  altogether  removed  from  the  influence  of  popular 
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opinions  or  prejudices,  for  of  these  it  is  absolutely 
necessary  to  steer  clear,  in  attempting  the  solution  of 
questions  like  those  alluded  to  above. 

The  opinion,  very  commonly  received  in  Europe, 
that  intermarriage  favours  the  deterioration  of  the 
offspring,  is  opposed  by  some  interesting  facts  which 
evidently  tell  in  the  opposite  direction  ;  these  relate 
partly  to  the  human  family,  and  partly  to  the  domesti- 
cated and  other  mammalia. 

Close  family  intermarriages  are  sanctioned  by  the 
laws  and  usages  of  the  disciples  of  Mahomet ;  and  the 
Mahometan  inhabitants  of  a  particular  district  of  India, 
who  strictly  abstain  from  all  intermarriage  with  other 
people,  have  been  regarded  as  amongst  the  finest  groups 
of  the  human  race.  The  early  history  of  the  Jewish 
people  supplies  many  interesting  facts,  which  do  not 
favour  the  idea  of  deterioration  of  offspring  by  inter- 
marriage. 

In  some  cities,  or  parts  of  cities,  and  towns  of 
modern  Europe,  and  the  neighbouring  isles,  where 
intermarriage  is  common,  degeneracy  or  deterioration 
of  offspring  is  not  observed ;  this  is  said  to  be  true 
with  regard  to  one  division  of  the  city  of  Rome,  where 
the  inhabitants  pretend  to  be  the  descendants  of  that 
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brave  race  of  men  who  first  peopled  the  Seven  Hills, 
defended  the  banks  of  the  Tiber,  and  held  the  Tar- 
peian  rock ;  it  is  said  to  be  particularly  the  case  at 
Newhaven,  near  Leith,  and  in  some  other  fishing  towns 
and  villages  of  Scotland."  "  In  one  of  these  places 
inquiry  has  been  instituted  by  a  gentleman  residing  in 
the  neighbourhood,  and  he  ascertained  that  one  quarter 
of  the  marriages  were  between  first  cousins ;  but  that 
no  prejudice  existed  against  these  connexions,  and  that 
no  failure  in  the  number  or  physical  characters  of  the 
offspring  had  been  noticed." 

"  There  is  a  pecuhar  breed  of  cattle  which  is  sup- 
posed to  have  existed  in  Northumberland  for  upwards 
of  a  thousand  years,  which  maintains  its  characteristics 
unchanged,  and  is  remarkable  for  vigour  and  beauty. 
The  whole  herd  is  kept  within  restricted  limits  as 
to  number  and  space ;  and  when  the  well-known 
habits  of  these  animals  are  considered,  there  can  be 
no  doubt  that  the  closest  breeding  has  been  in  con- 
tinual operation." 

"  The  Arabs,  who,  it  is  said,  can  trace  their  most 
valuable  horses  to  the  time  of  Mahomet,  have  continued 
to  maintain  the  value  of  their  studs,  whilst  they  most 
carefully  reject  the  smallest  crossing." 
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"Botli  the  celebrated  Ohilders  and  Eclipse  were 
descended  from  a  horse  of  remarkable  strength,  the 
ofFspring  of  parent  and  foal;  and  the  descendants  of 
these  horses,  which  still  maintain  the  highest  estimation, 
afford  nmnerous  instances  of  very  close  breeding."— 
SteinaiL 

It  is  evident  that  this  question  requires  to  be  studied 
anew,  in  all  its  phases,  and  with  the  strictest  regard 
to  the  exclusion  of  the  various  sources  of  error  (of  which 
there  are  many)  before  a  satisfactory  balance  of  the 
truths  which  relate  to  it  can  be  exhibited  in  the  light 
of  science. 

Some  of  the  preceding  remarks  might  seem  to 
show  that  people  need  not  be  so  much  afraid  of  cousin 
marriages  as  they  are  wont  to  bo  :  so  much  for  this 
part  of  the  matter  in  connection  with  the  probable 
occurrence  of  deaf-dumbness  in  the  offspring :  the  issue 
or  results  of  the  intermarriage  of  the  deaf  and  dumb 
(with  one  another),  or  of  the  marriage  of  a  deaf  and 
dumb  husband  with  a  hearing  and  speaking  wife,  or 
vice  versa,  have  been  especially  attended  to  in  America, 
and  it  has  there  been  found,  that  even  where  both 
parents  are  deaf  and  dumb,  deaf-mutism  in  the  children 
is  the  exception,  and  not  the  rule,  and  that  even  the 
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occurrence  of  the  exception  is  rare  :  such  facts  evidently 
require  to  be  studied  side  by  side  with  others  observed 
in  different  races,  cHmates,  and  circumstances. 

In  the  study  of  cases  of  mutism  and  deaf-dumbness, 
it  might  at  first  sight  appear  more  simple  and  natural  to 
take  cases  of  mutism  first,  next  cases  of  congenital 
deafness,  with  consequent  dumbness,  and,  last  of  all, 
cases  of  acquired  deafness,  and  consequent  dumbness. 
It  has  nevertheless  appeared  to  me  that  the  reverse  of 
this  arrangement  is  more  likely  to  serve  the  .  purposes 
of  scientific  inquiry. 

In  the  contemplation  of  some  cases  of  acquired 
deafness,  we  have  an  opportunity  of  studying  certain 
causes  of  the  loss  of  hearing,  the  nature  of  which  may 
be  tolerably  well  appreciated;  and  these  causes  are 
occasionally  such  as  might  possibly  prevail  in  the  pro- 
duction of  congenital  deafness,  and  of  the  dumbness 
associated  with  it. 

The  position  of  the  other  branch  of  inquiry,  or  that 
relating  to  mutism  not  associated  with  deafness,  is  of 
less  importance.  It  appears,  however,  that  a  notice  of 
mutism  may  well  be  placed  side  by  side  with  observa- 
tions on  deaf-dumbness,  were  it  only  as  a  me.'ins  of 
securing  adequate  pains-taking  and  refinement  in  dia- 
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gnosis,  and  of  doing  away  with  the  erroneous  notion  that 
has  prevailed  with  regard  to  the  occurrence,  or  rather 
the  non-occurrence,  of  cases  of  simple  and  uncompli- 
cated mutism,  or  of  dumbness  without  deafness,  and 
without  mental  defect. 

A  distinguished  writer  on  the  "Instruction  of  the 
Deaf  and  Dumb,"  has  made  the  following  remark  in 
connexion  with  this  subject : — 

"  Total  dumbness  seldom  proceeds  from  any  other 
cause  than  the  want  of  hearing,  or  the  want  of  intellect ; 
at  least,  in  no  case  have  i  ever  met  with  it,  except 
proceeding  from  the  one  or  the  other  of  these  privations 
— so  rarely  is  imperfection  in  the  organs  of  speech  the 
cause  of  it." 

It  has  appeared  to  me  that  if  there  existed  in  the 
British  metropoUs,  or  in  some  one  of  the  great  towns  in 
the  manufacturing  and  commercial  districts  of  York  and 
Lancaster,  an  institution  for  the  reception  and  instruc- 
tion of  mute  children,  or  those  who,  possessed  of  good 
hearing  and  intelligence,  do  not  attain  to  the  power  of 
speaking  within  the  ordinary  length  of  time,  or  not  at 
all,  that  such  an  establishment  would  soon  number  many 
inmates,  would  serve  the  cause  of  humanity,  and  aid  the 
progress  of  science. 
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.  It  need  scarcely  be  said  that  speech  is  employed  as 
a  great  instrument  in  the  progress  of  human  intelli- 
gence, and  that  mental  development  takes  place  slowly 
and  imperfectly  without  its  aid ;  and  hence,  that  it  is 
important  not  to  confound  a  mental  condition,  which 
is  the  effect  of  the  want  of  speech,  with  one  which  may 
be  supposed  to  be  the  cause  of  it. 

Cases  of  mutism  without  deafness,  and  without  any 
marked  defect  of  intelligence,  are  seldom  associated  with 
any  congenital  and  visible  lesion  of  the  organs  of  respira- 
tion, of  voice,  or  of  speech.  In  most  cases  of  this  kind, 
there  seems  to  be  some  morbid  condition  telHng  upon  the 
cerebral  nerves,  not  to  mention  the  possibility  of  a  want 
of  cerebral  power  with  regard  to  the  appreciation  and 
production  of  language,  without  the  ordinary  phenomena 
of  mental  weakness  or  imbecility. 

We  meet,  however,  with  remarkable  cases  of  acquired 
dumbness,  or  of  loss  of  the  power  of  speech,  from  loss  of 
the  hard  and  soft  palate,  and  of  the  neighbouring  parts 
of  the  nose,  in  connexion  with  which  it  is  most  encou- 
raging to  know  of  the  admirable  effects  which  are  often 
produced  by  prothetic  and  dental  surgery,  of  which  a  very 
remarkable  illustration  will  hereafter  be  mentioned. 

Congenital  defects  seen  within  the  mouth,  rarely 
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prevent  the  acquisition  of  speech ;  generally,  the  want 
of  parts  is  not  great  enough  to  lead  to  this  serious  evil : 
acquired  and  great  defects,  however,  may  cause  a  total 
loss  of  the  power  of  articulation,  however  perfect  this 
power  may  previously  have  been ;  as  in  cases  where  the 
whole  roof  of  the  mouth,  the  soft  palate,  and  interior 
of  the  nose,  are  carried  away  by  syphilitic  ulceration, 
depriving  the  tongue  of  some  of  the  points  d'appui  which 
are  essential  to  the  purposes  of  articulation ;  in  con- 
nexion with  which  we  may  just  remark,  that  a  long- 
continued  morbid  and  painful  condition,  which  for  a 
great  space  of  time  annihilates  the  articulating  functions 
of  the  tongue,  should  be  carefully  watched,  lest  the 
complete  and  great  loss,  above  alluded  to,  should  be 
sustained  in  any  case  where  a  diminution  of  the  evil, 
by  timely  and  methodic  efforts  at  articulation,  might 
be  within  the  range  of  possibility. 


Acquired  Deaf-Mutism. 

February  24, 1854.— A.  R.,  tet.  3,  a  fine,  healthy- 
looking,  light-complexioned,  and  grey-eyed  little  girl, 
"  had  a.  slow  fever,  at  Easter,  1853."    With  this  she 
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suffered  during  three  months,  and  became  exceedingly 
thin.  She  heard  well,  and  spoke  well  before  this  attack, 
but  has  been  deaf  and  dumb  ever  since. 

The  acoustic  nerve  appears  to  have  suffered,  perhaps 
also  the  cerebrum. 

In  many  cases  of  disease  of  the  ear,  such,  for 
instance,  as  occur  in  connexion  with  scarlet  fever,  the 
loss  of  speech  is  plainly  a  consequence  of  the  previous 
loss  of  hearing.  In  this  case,  however,  there  may  be 
some  cerebral  lesion  to  account  for  the  loss  of  speech, 
independently  of  the  injury  done  to  the  internal  ear,  or 
to  the  intracranial  parts  connected  with  it. 

Those  parts  of  the  auditory  apparatus  which  lend 
themselves  most  completely  to  physical  examination, 
do  not  betray  any  morbid  condition ;  but  it  is  never- 
theless quite  possible  that  morbid  changes  which  have 
commenced  in  the  Eustachian  tube  and  tympanum, 
thence  extending  towards  the  labyrinth,  may  be  amongst 
the  sources  of  the  patient's  misfortune. 

The  parents  of  this  little  girl  were  recommended 
to  place  her  in  a  suitable  school,  at  the  earliest  con- 
venient period. 

In  such  cases,  where  it  is  not  probable  that  hearing 
will  ever  be  regained,  the  sooner  we  avail  ourselves  of 
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the  other  senses,  for  the  purposes  of  instruction,  the 
better  will  be  the  results. 

The  short  but  graphic  account  given  of  the  mode 
of  origin  of  the  deaf-dumbness,  in  this  case,  suggested 
at  once  a  very  unfavourable  prognosis.  "  A  slow  fever, 
of  three  months'  duration,"  with  great  wasting  of  the 
body,  followed  by  deaf-mutism,  augurs  anything  but 
well  with  regard  to  the  probabihty  of  future  recovery. 

Whether,  in  this  case,  the  primary  phenomena  were 
gastric,  or  encephalic,  whether,  at  any  period  of  the 
progress  of  the  case,  these  two  groups  of  phenomena 
co-existed,  or  what  influence  an  antiphlogistic,  counter- 
irritant,  or  mercurial  treatment  might  have  had,  are 
questions  which  suggest  themselves  in  connexion  with 
such  a  case,  although  it  may  now  be  too  late  to  solve 
them. 

One  of  the  most  interesting  considerations,  in  con- 
nexion with  such  a  case,  relates  to  the  question  as  to 
whether  it  is  probable  that  morbid  processes  analogous 
to  those  which  have  taken  place  in  this  child,  about  the 
end  of  the  second  year  of  extra-uterine  life,  may  not 
occasionally  occur  during  the  period  of  intra-utenne 
existence,  the  latter  producing  "congenital,"  as  the 
former  produced  "  acquired,"  deafness. 


W}jf)fi  \\\<',  d'mtmtn  of  IIkj  uarvom  nyniem,  wt<\  of 
tlio  HftrtiUH  and  rrjucon  >  iiii:tft\>rtnK'M  th«  ioftm,  are 
bfjtU^r  knowji;  it  rn/iy,  an'l  probably  will,  b<;  found  tbat 
rnorl^ifi  YrocAtmm  (Kxiun'uif^  in  f/bf;»^}  [>art«  arc  <)(:c/dwnt- 
ully  Ui';  iorc.vnnmrn  of  c/m^CAiiUiS  <ii;ni'tt(tHH,  m  in  after- 
life tlxjy  now  and  then  aro  of  (UnitiiicA  d<;afnf;>;H. 

Corjgcnital  (huSuam,  occurrin;^  in  thi»  v/ay,  might 
not  be  hmxihU'A  with  any  remarkable  h\nifmnH\  iomiii- 
tion  or  morbid  condition  of  the  ear  it«elf ;  and  we  know 
ibat  in  raany  amtn  of  tbw  kind  »u/;h  »tate»  have  not 
been  fbiifjd,  on  po«t-rnorUirn  examination. 

'I'hc  circum»tance«  often  a««ociated  with  the  occur- 
rence of  congenital  deafne»H,  favour  the  idea  that  th|» 
defect  depends  on  ,,o;/;o  abnormal  cy^ndition,  which,  at 
fir»t,  has  told  more  witbin  tbe  cranial  cavity  than  within 
the  petrous  bone. 

Take,  for  instance,  the  r>ccurrencfc  of  deaf-dtimbnew 
as  a  result  of  the  marriage  of  hlrxxl  relations:  thia 
consanguinity,  or  conervosity  Cfbr  hWl  is  not  all), 
must  affect  the  constitution  or  economy  of  the  new 
being  as  a  whole ;  hut  its  more  vi«ihle  or  remarkable 
effects  are  ofkn  seen  in  the  nervous  system  and  organs 
of  s<:in8e — rnind,  hearing,  or  both  these,  being  frequently 
affected,  vision  suffering  less  often. 
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Meningitis.    Acquired  Deaf-Mutism. 

September  1,  1854.— W.  N.,  tet.  7  years,  had 
"  inflammation  of  the  brain"  when  two  months  old,  and 
on  his  recovery  was  fomid  to  be  deaf. 

During  the  last  two  years  enlargement  of  the  tonsils 
has  prevailed,  and  any  attack  of  cold  produces  unusual 
noise  and  difficulty  in  the  respiration . 

In  the  external  meatus  the  appearances  are  normal, 
the  deafness  being  apparently  of  cerebral  origin  in  the 
main. 

The  left  nostril  is  abnormally  contracted. 
Affections  of  the  brain  and  its  membranes,  in  chil- 
dren, sometimes  with,  sometimes  without,  hydrocephalus, 
are  frequent  forerunners  of  deafness  and  of  deaf-mutism, 
when  they  occur  in  the  very  young  ;  so  that  very  early 
and  prompt  treatment,  in  such  cases,  is  important,  first 
to  life,  and  next  to  the  organs  of  sense,  and  to  speech, 
in  cases  where  life  is  preserved. 

It  should  ever  be  borne  in  mind  that  the  diagnosis 
of  the  state  of  the  Eustachian  tube  and  tympanic  cavity 
is  essential  to  the  complete  examination  of  many  cases 
of  deaf-mutism.  Unfortunately,  the  requisite  enquiry  is 
always  difficult  in  young  subjects,  and  not  practicable 
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in  those  of  very  tender  age,  who  must  generally  wait 
a  while  before  the  catheterism  of  the  Eustachian  tubes 
can  be  satisfactorily  accomplished. 

In  some  of  these  cases,  however,  auscultation  comes 
to  our  aid,  practised  during  the  act  of  swallowing,  or 
while  the  patient  blows  forcibly,  with  the  nose  and 
mouth  closed. 

In  the  case  just  noticed,  the  air  could  be  heard  to 
enter  the  tympanum  on  both  sides. 


Acquired  Deaf-Mutism,  of  doubtful  mode  of  origin. 

November  10,  1854.— Harriet  J.  D.,  set.  8  years, 
"  was  born  with  good  hearing."  Born  in  Liverpool,  she 
went  to  America,  with  her  parents,  at  the  age  of  ten 
months. 

"  At  twelve  months  old  she  had  fever  in  America, 
and  ever  after  seemed  quite  deaf." 

The  external  ear  and  meatus  are  on  both  sides  in 
normal  condition;  the  left  membrana tympani  is  normal, 
the  right  concealed  by  cerumen. 

In  this  case  it  is  not  easy  to  determine  whether  the 
deaf-mutism  depended  upon  some  congenital  defect,  or 
whether  hearing  may  not  have  been  lost  at  the  time 
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when  the  child  suflPered  from  "  fever,"  and  hence  speech 
never  acquired. 

As  far  as  we  can  ascertain,  the  organ  of  hearing 
has  not  undergone  any  anatomical  change;  and  although 
this  observation  alone  may  not  prove  much,  it  suflSces  to 
render  the  congenital  defect  a  little  more  probable. 

The  information  given  by  the  parents  respecting  the 
condition  of  the  child  previous  to  the  attack  of  fever, 
does  not  throw  any  real  hght  on  the  subject  of  inquiry. 

It  is  not  known  that  any  relative,  near  or  distant, 
has  suffered  from  deafness,  from  mutism,  or  from  both. 


Acquired  Deafness,  from  Hydrocephalus.     Consequent  Deaf- 
Dumbness. 

December  6,  1854.  — E.  P.,  rot.  16  months,  a  fair- 
complexioned,  blue-eyed  little  girl,  was  attacked  by 
convulsions  at  the  age  of  three  months ;  at  four  months 
old  symptoms  of  hydrocephalus  came  on ;  the  head  is 
now  of  enormous  size,  but  "has  not  increased  during 
the  last  six  months the  circumference  of  the  widest 
part  of  the  head  is  twenty-one  inches. 

The  patient  is  completely  deaf — a  state  which 
seems  to  have  come  on  along  with  the  hydrocephalus ; 


ACQUIEED  DEAF-MUTISM.  499 

speech,  in  consequence,  will  not  be  acquired,  unless  the 
hearing  should  be  regained,  and  of  this  occurrence  there 
is  very  little  probability. 

The  widening  of  the  lower  part  of  the  skull,  and 
the  associated  stretching  and  pressure,  from  which  the 
acoustic  nerves  must  suffer,  in  cases  of  hydrocephalus 
where  the  head  is  much  enlarged,  help  to  account  for 
the  insensibility  to  sound  which  in  such  cases  is  occa- 
sionally met  with.  The  pressure  of  the  fluid  into  the 
internal  meatus — a  physical  condition  which  must  here 
prevail — is  also  worthy  of  notice. 

This  is  one  of  those  cases  of  deaf-mutism  most 
evidently  depending  on  intra-cranial  changes,  the  con- 
ditions of  which  could  not  of  course  be  benefited  by 
attending  merely  to  the  organ  of  hearing. 

In  this  instance  there  was  no  particular  reason  for 
thinking  that  maxillary  or  dental  irritation  had  told 
upon  the  production  of  the  head  affection.  It  is,  how- 
ever, quite  obvious  that  the  active  treatment  of  such 
irritation  might  be  of  the  greatest  importance  in  any 
case  where  it  prevailed — hearing,  speech,  intelligence, 
or  even  life,  being  threatened. 

Deafness,  bhndness,  or  both,  may  occur  as  results 
of  hydrocephalus ;  deafness  is  by  no  means  rare  ;  blind- 
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ness,  however,  is  not  so  often  met  with ;  while  deafness 
and  hUndness,  together,  are  seldom  observed. 

The  lateral  widening  of  the  head,  which  is  often 
noticed  in  cases  of  hydrocephalus,  must  tell  upon  the 
acoustic  nerves;  while  the  antero-posterior  elongation 
of  the  head,  which  would  be  more  likely  to  affect  the 
optic  nerves,  is  more  opposed  by  the  mechanism  and 
strength  of  the  frontal  and  occipital  parts  of  the  skull — 
to  say  nothing  of  the  structure  of  the  nerves  of  vision  — 
which  are  much  more  likely  to  resist  the  influences  of 
stretching  or  of  pressure,  than  is  the  soft  material  of 
the  portio  mollis. 

We  now  and  then  meet  with  cases  of  blindness, 
occurring  during  the  progress  of  hydrocephalus,  where 
the  elongation  of  the  head  is  not  more  striking  than  the 
increase  of  its  width.  This  occurred  lately  in  the  case 
of  a  little  girl,  four  years  of  age,  who  came  under  my 
notice  ;  she  was  attacked  by  hydrocephalus,  of  which 
she  died  after  six  weeks'  illness;  she  lost  her  sight 
fourteen  days  before  death,  and  never  regained  it :  the 
pupils  were  widely  dilated,  but  in  other  respects  the 
aspect  of  the  eyeballs  was  normal. 

The  next  case  of  hydrocephalus,  in  which  complete 
blindness  occurred,  without  alteration  in  the  other  organs 
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of  sense,  or  disturbance  of  the  intelligence,  belongs  to 
the  class  of  maladies  above  alluded  to,  and  on  this 
account  its  notice  in  this  place  may  be  permitted ;  and 
with  it  may  be  connected  a  short  notice  of  another  case, 
of  remarkable  expansion  of  the  upper  part  of  the 
cranium,  from  hydrocephalus,  without  appreciable  altera- 
tion of  any  of  the  organs  of  sense. 

It  need  scarcely  be  said  that  all  the  remarkable 
alterations  of  intelligence,  or  of  the  external  senses, 
which  may  occur  in  connexion  with  hydrocephalus, 
are  not  to  be  attributed  solely  to  expansion,  pressure, 
or  stretching  of  the  cranium,  the  brain,  or  cerebral 
nerves;  inasmuch  as  other  results  of  morbid  action 
may  tell  very  seriously  upon  the  structure  or  function 
of  these  important  parts.  • 


Hydrocephalus.    Blindness.    Good  state  of  the  Hearing. 

William  W.,  set.  19,  is  totally  blind;  he  states  that 
he  suffered  from  "  water  in  the  head"  when  seven  years 
of  age  :  the  attack  came  on  "  suddenly,"  and  com- 
menced "  with  a  pain  in  the  left  ear,"  which  was 
followed  by  diarrhoea ;  and  this  being  arrested  "  by 
medicine,"  the  severe  head  affection  followed. 
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The  patient  was  coiifinod  to  his  bod  during  fifteen 
weeks,  hnt  ho  boctuno  blind  i\i  the  end  of  the  twelfth 
week ;  he  alludes  to  the  occurrence  of  the  blindness  by 
saying  that  one  morning,  at  six  o'clock,  he  distinctly 
saw  the  clock,  and  noticed  the  hour  ;  hut  that  two 
hours  later,  or  at  eight  o'clock,  he  could  not  see  at  all. 

During  the  twelve  months  that  preceded  the  head 
affection  the  patient  suffered  from  epileptic  fits,  which 
occurred  about  once  in  three  weeks,  or  a  month ;  these 
fits  did  not  return  after  his  fifteen  weeks'  illness. 

The  amaurosis  is  accompanied  by  a  constant  oscilla- 
tion of  the  eyeballs ;  the  pupils  are  widely  dilated,  and 
commonly  directed  downwards. 

The  other  senses  have  not  been  impaired,  and  the 
intelligence  is  good ;  the  head  is  long  and  narrow, 

A  little  girl,  a  sister  of  the  patient,  born  next,  and 
about  two  years  before  him,  died  of  hydrocephalus  at  . 
the  a<^e  of  two  years,  after  seven  weeks'  illness ;  in  tins 
case  it  is  stated  that  vision  was  lost  on  the  second  day 
before  death.  There  is  no  hereditary  association  to  be 
made  out  in  connexion  with  the  occurrence  of  these  head 
affections. 

The  quantity  of  serous  fluid  which  may  exist  within 
the  cranium,  at  difterent  periods  of  the  intra-utennc 
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devolojjrnorit  of  the  brain,  appoarH  to  bfi  a  inatk-r  worthy 
of  attfititivo  cofiKidoralion  in  connoxion  with  alt<;ratiorj«  of 
the  corchral  iiorvoH,  and  tljo  fmowdUA  organs  of  «on»e. 
This  quantity  may  vary  from  an  amount  unworthy  of 
ftspfjcial  notico,  up  to  an  accumulation,  by  which  the 
Iicad  of  the  htim  i«  enorrnou-sly  expanded. 

In  one  ca.<wi  of  congenital  hydroceplialus,  which  came 
under  my  observation,  the  womb  of  the  mother  was  torn 
open,  at  tlie  time  of  parturition,  by  the  enonnous  head 
of  the  child :  this  occurrence  was  mm<i<]'mU;\y  followed 
by  her  death,  before  which  J  did  not  see  her. 

Some  approach  to  the  detf.'rmination  of  the  period  of 
utero-gestation  at  which  hydrocephalus  in  ut^ro  most 
frequently  occurs,  or  begins,  might  possibly  be  made  by 
the  comparison  of  a  long  series  of  observations ;  and 
this  even  might  throw  some  light  on  alterations  of  the 
auditoiy  apparatus,  occurring  before  birth. 


Hydrocephalua.   Great  Ezpansion  of  the  Skull,  without  apparent 
L088  of  Hearing  or  Sight 

September  0,  18oG.~Ann  M.,  set.  0  months,  a 
blue-eyed  and  fair-complexioned  child,  born  in  Liver- 
pool, of  Irish  parents,  suffers  from  hydrocej.halus  of 
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three  months'  standing.  Speaking  of  the  origin  of 
the  malady,  the  mother  says  that  one  day  the  child 
was  taken  out  by  its  nurse,  apparently  quite  well,  and 
soon  after  returned,  hot  and  feverish,  and  that,  in  about 
a  month  after,  she  found  that  the  head  of  the  child 
was  soft,  and  large,  and  that  the  cap  could  no  longer 
be  drawn  over  it  as  before. 

The  external  ear  is  very  small ;  the  orifice  of  the 
meatus  is  peculiarly  placed,  being  lower,  and  more  for- 
ward than  in  the  normal  state ;  this  change  seems  to 
be  produced  by  the  great  expansion  of  the  head,  which 
has  taken  place  more  especially  in  the  upward  and 
backward  direction. 

The  greatest  circumference  of  the  head  is  found 
to  measure  twenty  inches ;  in  a  child  of  the  same  age, 
and  in  good  health,  this  measure  is  found  to  be  seven- 
teen inches.  From  ear  to  ear,  along  the  course  of  the 
coronal  suture,  measures  twelve  in  the  enlarged,  and 
nine  inches  in  the  normal  head.  From  the  top  of  the 
nose,  along  the  course  of  the  sagittal  suture,  and  over 
the  occiput,  to  the  top  of  the  neck,  measures  fifteen 
inches  in  the  diseased,  and  twelve  in  the  normal  head. 

As  far  as  can  be  ascertained  in  this  case,  the  func- 
tions of  the  higher  organs  of  sense  seem  not  hitherto 
to  be  destroyed;  this  is  evidently  to  be  attributed,  in 
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great  measure,  to  the  fact  that  the  base  of  the  skull 
is  the  part  least  affected  by  the  expanding  influence; 
and  it  is  quite  clear  that  if  the  cerebral  nerves  arose 
from  the  upper,  instead  of  the  under  surface  of  the 
mass  of  the  brain,  that  the  stretching,  or  breaking,  to 
which,  in  this  locahty,  they  would  be  subjected,  would 
be  likely,  at  a  comparatively  early  period  of  the  pro- 
gress of  such  cases,  to  result  in  the  abolition  of  one 
or  more  of  the  external  senses.     In  such  instances 
there  must  be  a  limit  beyond  which  the  cerebral  ven- 
tricles could  not  be  distended  without  injury  to  the 
cerebral  nerves,  more  especially  if  any  considerable 
dilatation  of  the  lower  part  of  the  skull  take  place  at 
the  same  time ;  at  any  such  critical  period  the  auditory 
nerve  must  commonly  be  the  first  to  suffer.  The 
division  of  the  brain  into  two  lateral  halves  tends, 
doubtless,  to  modify  the  effects  here  alluded  to. 


Acquired  Deaf-Mutism.     lUness  after  Vaccination. 
Hydrocephalus. 

January  19,  1855.-Annie  S.,  a^t.  2^  years,  a 
fair-complexioned  and  fine-looking  child,  with  somewhat 
large  and  prominent  forehead,  had  perfect  health,  and, 
from  all  accounts,  perfect  hearing,  until  the  age  of 
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four  months ;  she  was  now  vaccinated ;  the  virus  acted 
favourably,  and  "  there  was  one  good  pock  on  the  left 
arm,"  but  before  this  fell  off  she  sickened,  and  was 
ill  during  two  months,  and  soon  after  this  period  the 
head  seemed  to  become  larger  than  natural,  and  the 
patient  was  thought  to  suffer  from  hydrocephalus ;  she 
was  now  less  attentive  to  sounds  than  before,  and  the 
dullness  of  hearing  gradually  increased,  until  she  had 
attained  the  age  of  twelve  months,  when  it  became 
quite  evident  that  she  did  not  hear  at  all. 

At  nine  months  old  she  was  weaned,  and  did  not 
walk  until  the  age  of  two  years. 

The  external  ear  has  a  perfectly  normal  aspect ;  of 
the  meatus  externus  the  same  may  also  be  said;  but 
the  deeper  part  of  the  meatus,  and  the  membrana 
tympani,  are  both  intensely  red ;  the  intensity  of  this 
redness  appears,  however,  to  be  increased  by  the  cries 
and  struggles  of  the  cfiild,  the  little  patient  making 
every  possible  resistance  to  the  examination  of  her  ears; 
these  remarks  apply  equally  to  both  sides. 

The  account  given  by  the  mother  of  the  morbid 
alterations  of  the  system  which  occurred  in  this  case 
soon  after  the  vaccination  is  worthy  of  especial  atten- 
tion.   A  very  useful  volume  might  be  written  on  the 
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various  forms  of  disease  which  are  now  and  then 
observed  to  follow  the  introduction  of  the  vaccine  virus 
into  the  human  economy;  this  remark  is  not  intended 
to  suggest  the  idea  that  vaccination  is  not  desirable, 
but  rather  that  its  cautious  practice  is  imperative. 

Within  the  last  seven  years,  several  cases  have 
come  under  my  notice,  in  which  serious  disease  affecting 
different  parts  of  the  body,  but  more  especially  the 
lymphatic  system,  and  the  joints,  has  followed  closely 
upon  vaccination,  and  in  such  manner  that  the  relation 
of  cause  and  effect  could  not  be  doubted  of. 

In  some  instances,  joints,  such  as  those  of  the 
fingers,  of  the  knee,  of  the  ankle,  and  of  the  lower 
jaw,  have  been  destroyed,  and  in  a  few  cases  the 
patient  has  gradually  sunk  and  died  from  the  progress 
of  the  disease. 

This  belongs  to  a  class  of  cases  where  the  most 
pains-taking  inquiry  and  cautious  discrimination  are 
barely  sufficient  to  enable  us  to  determine  whether  con- 
genital or  acquired  deafness  prevails;  the  information 
given  by  parents  may  sometimes  be  useful,  but  it  is 
too  often  capable  of  misleading,  from  the  imperfect 
observation,  or  the  well-cherished  prejudices  which  may 
have  preceded  it. 
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Acquired  Deaf-Dumbness.  Hydrocephalus? 

June  21,  1855. — Wm.  L.,  £et.  2^  years,  a  fair- 
complexioned,  stout,  broad-shouldered,  and  healthy- 
looking  little  boy,  "  began  to  speak  before  he  was 
twelve  months  old,"  and  enjoyed  the  best  of  hearing. 
Ten  weeks  ago  he  was  taken  ill  very  suddenly  ;  an 
attack  of  sickness  and  vomiting  came  on,  followed  by 
febrile  excitement,  with  symptoms  regarded,  at  the 
time,  as  those  of  hydrocephalus  ;  after  being  kept  in 
bed  from  a  fortnight  to  three  weeks  by  this  attack, 
and  much  reduced,  it  was  found  that  he  was  quite  deaf, 
and  shortly  afterwards  the  gradual  loss  of  speech  was 
observed. 

Opacity  of  the  membrana  tympani,  and  strongly- 
marked  redness  of  the  lining  of  the  deeper  part  of  the 
meatus,  were  observed  on  both  sides. 

The  mode  of  origin  of  the  illness,  in  this  case, 
suggests  rather  the  occurrence  of  cerebral  than  of  aural 
disease.  It  appears  not  unhke  what  occasionally  hap- 
pens at  an  early  period  of  the  history  of  certain  cases  of 
amaurosis,  depending  upon  some  lesion  or  morbid  con- 
dition of  the  nervous  centres,  such  as  tumour  of  the 
brain,  meningitis,  cerebral  effusion,  &c. 
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The  redness  seen  at  the  bottom  of  the  external 
meatus,  and  the  opaque  state  of  the  membrana  tympaui 
on  both  sides,  are  remarkable ;  and  although  the  symp- 
toms above  noticed  were  such  as  we  often  find  ushering 
in  some  serious  head  affection,  it  is  all  the  while  possible 
that  inflammatory  action,  affecting  the  petrous  bone 
generally,  or  the  structures  of  the  ear  in  particular, 
may  have  been  the  main  source  of  the  misfortunes  of 
this  little  sufferer.  Such  inflammation  might  be  the 
result  of  accidental  injury,  or  it  might  occur  sponta- 
neously, or  under  the  influences  of  the  ordinary  causes 
of  otitis,  more  especially  if  the  tubercular  diathesis 
prevailed. 

Acquired  Deaf-Mutism,  after  Accidental  Injury. 

January  30,  1855.— H.  A.  B.,  set.  2  years,  a  very 
fine,  healthy-looking  boy,  had  an  apparent  love  of  music 
at  a  very  early  period»of  life  •  his  mother  states  that 
''when  nine  months  old,  being  then  quite  able  to  walk 
by  himself,  he  would  run  from  one  room  to  another 
on  hearing  the  sound  of  a  musical  instrument;  and 
this  was  but  one  of  many  proofs  that  hearing  was  not 
then  wanting." 

At  the  age  of  ten  months  he  bruised  and  burned  the 
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back  of  his  head,  by  foiling  upon  a  bar  of  the  fire 
grate;  after  this  accident  he  gradually  lost  flesh,  be- 
came exceedingly  emaciated  and  ill-looking,  and  could 
not  walk;  the  general  health,  after  about  a  month, 
improved,  but  it  v^as  at  least  nine  months  before  the 
power  of  locomotion  was  as  good  as  before. 

The  head,  viewed  from  behind,  is  particularly  broad ; 
the  aspect,  however,  can  scarcely  be  called  abnormal. 

The  external  ear  and  auditory  meatus  have  a  normal 
aspect  on  both  sides ;  the  membrana  tympani  cannot  be 
clearly  seen,  and  there  is  reason  to  suppose  that  it  is 
wanting,  or  in  abnormal  condition.  He  does  not  hear 
the  loudest  sounds. 

"  At  the  age  of  four  months  he  could  say  da,  da," 
and  in  efforts  of  speech  has  never  gone  beyond  this  (?) 

The  information  respecting  this  case  is  very  imper- 
fect ;  however,  that  which  relates  to  the  injury  of  the 
occipital  region,  which  was  follb^ved  by  loss  of  hearing, 
must  be  regarded  as  of  great  interest  and  importance ; 
and  it  seems  very  probable  that  some  serious  morbid 
action  was  at  that  time  set  up  in  the  auditory  apparatus, 
along  with  which,  the  nervous  centres,  and  consequently 
the  general  health,  and  the  power  of  locomotion,  were 
damaged. 
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Acquired  Deaf-Mutism.    Loss  of  Hearing  and  Speech  after 
Injuries  of  the  Head.  » 

May  4,  1855. — J.  T.,  £et.  26,  a  young  man  of 
slioi't  stature,  light  complexion,  and  blue  eyes,  with 
defective  vision,  from  partial  cataractous  opacity,  on 
both  sides,  but  mainly  on  the  left,  is  introduced  as 
deaf  and  dumb,  but  it  is  found,  on  inquiry,  that  a 
vestige  of  the  power  of  speech  remains,  and  that  a 
small  degree  of  hearing  also  exists,  not  sufficient,  how- 
ever, to  enable  the  patient  to  catch  the  articulation  of 
the  human  voice,  and  thus  avail  himself  of  the  requisite 
means  for  the  development  and  perfection  of  speech. 

On  a  small  slate,  which  he  carries  in  his  pocket, 
he  wrote  the  following  notice  of  the  origin  of  his 
deafness,  verbatim,  as  below — 

"I  beheve  1  lost  my  hearing  after  playing  at  a 
game  of  sriow-balling,  when  five  or  six  years  old ;  for, 
being  beaten  so  much  with  them  about  the  head,  and 
in  the  ears,  I  soon  fell  ill  of  this,  and  during  my  illness 
my  hearing  went  off  gradually,  as  well  as  during  my 
recovery ;  a  part  of  my  speech  went  with  it." 

The  patient  cannot  hear  anything  like  the  tick  of 
a  watch,  however  closely  the  instrument  may  be  applied 
to  the  ear. 
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The  entrance  of  air  to  the  tympanum  by  way  of 
the  Eustachian  tube  is  heard  on  both  sides,  but  very 
faintly.  The  external  meatus  has  its  ordinary  dimen- 
sions, but  it  seems  probable  that  important  alterations 
have  taken  place  in  the  more  essential  parts  of  the 
auditory  apparatus ;  and  these  changes  having  occurred 
at  a  very  early  period  of  life,  it  is  easily  understood 
that  the  subsequent  growth  and  development  of  the 
ear  and  hearing  have  been  materially  interfered  with 
by  the  morbid  conditions  which  have  long  prevailed. 

Before  the  time  when  this  patient  was  injured  by 
the  snow-balls  his  speech  was  perfect,  and  the  subse- 
quent progress  of  the  case  is  sufficient  to  show  how 
easily  language  is  lost  when  the  hearing  becomes  very 
defective  at  so  early  a  period  of  life. 

Of  the  remains  of  audition  he  writes  the  following 
notice  — 

"  I  can  hear  them  shouting  in  my  right  ear,  which 
makes  me  start  up  when  it  is  too  much  for  me,  but 
I  cannot  make  out  what  they  say  to  me,  as  I  have  not 
bad  the  practice  of  it.  I  can  hear  a  httle  with  my 
left  ear,  but  not  so  much  as  with  my  right." 

It  is  interesting  to  notice  the  strange  nasal,  and, 
as  it  were,  ringing  noise,  made  by  this  patient  when 
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he  attempts  to  speak ;  in  the  httle  which  he  is  capable 
of  uttering,  the  nose,  if  the  sound  only  were  attended 
to,  would  seem  to  play  a  greater  part  than  the  mouth ; 
one  might  imagine  the  whole,  or  nearly  so,  to  be  done 
between  the  throat  and  the  nose :  if  the  young  man 
were  met  in  a  forest,  his  effort  at.  speech  would  be 
more  readily  taken  for  the  rude  singing  of  a  savage 
than  for  the  language  of  a  civiHsed  man  ;  the  intona- 
tion which  he,  like  others,  had  formerly  acquired,  has 
been  utterly  lost,  to  be  replaced  by  sounds  which  are 
equally  disagreeable  and  indescribable. 

In  the  treatment  of  such  cases,  it  is  evidently  of 
the  utmost  importance  to  keep  constantly  in  view  the 
great  fact,  that  the  young  patient  has  hitherto  acquired 
the  faculty  of  speech  in  but  an  imperfect  manner,  and 
to  a  very  limited  extent,  and  that  articulation  will  be 
entirely  lost,  or  very  much  altered  and  injured,  in 
consequence  of  the  loss  of  hearing,  unless  great  efforts 
be  made  to  keep  up  the  habit  of  articulating  in  the 
accustomed  way;   and  this  should  be  done  without 
delay;    for,  while  early  life  lends  itself,  as  it  were, 
favourably,  to  this  imitative  act,  it  is  well  known  that 
riper  years  smile  less  on  any  attempt  at  its  acquisition. 
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Acquired  Deaf-Dumbnesa,  after  Accidental  Injury. 

Decemher  7,  1855.— J.  J.,  set.  2  years,  a  healthy- 
looking  little  boy,  is  deaf  and  dumb.    It  is  stated  by 
his  father  that,  up  to  the  age  of  eight  months,  he 
could  hear  well,  and  was  even  able,  at  this  age,  to 
articulate  "a  few  little  words,"  (?)  and,  forther,  that  he 
was  a  very  strong  little  lad,  and  that  he  could  stand 
very  firmly,  and  was  beginning  to  walk ;  but,  unfortu- 
nately, at  this  period  the  child  was  nursed  by  a  girl 
of  fifteen,  who,  in  company  with  another  girl  of  about 
the  same  age,  engaged  in  the  amusement  of  throwmg 
the  infant  from  the  arms  of  one  into  those  of  the 
other,  when  he  fell  to  the  ground  between  them. 

On  the  day  after  this  occurrence  the  child  was 
heavy,  sleepy,  and  impatient  of  being  touched,  and 
this  dislike  to  being  touched  is  said  to  have  continued 
during  six  weeks  after  the  accident;  at  this  time  he 
was  in  general  sleepy,  and  would  have  slept  all  day  in 
the  cradle,  if  let  alone,  but  was  fretful  if  disturbed— 
all  the  while  refusing  to  take  food,  as  he  had  done 
before,  and  also  taking  less  fi-om  his  mother's  breast 
than  he  had  been  accustomed  to  do.    At  this  period 
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the  child  lost  flesh,  became  extremely  pale,  and  for 

a  short  time  his  life  was  despaired  of. 

This  accident,  and  subsequent  illness,  were  followed 

by  a  state  of  great  weakness,  of  four  months'  duration, 
during  which  time  the  patient  had  not  that  strength 
in  his  lower  extremities  which  he  had  previously  dis- 
played;  afterwards,  however,  he  seemed  completely 
to  regain  his  general  health. 

Before  the  accident  the  httle  boy  could  say  dis- 
tinctly, ''dada"  and  ''mammy,"  but,  in  about  four 
months  after  the  injury,  and  when  his  general  health 
was  already  re-established,  it  was  found  that  these 
infant  articulations  were  lost,  and  that  all  hearing  was 
gone. 

In  the  present  state  of  the  child  there  is  no  morbid 
appearance  which  ocular  inspection  enables  us  to  dis- 
cover. 

It  is  not  known  that  any  relative  of  the  patient  is 
either  deaf,  dumb,  or  deaf  and  dumb. 

The  information  respecting  the  accident  above  named 
is  imperfect  and  unsatisfactory. 

The  nasal  and  buccal  cavities,  and  surfaces,  have 
their  normal  aspect.  The  external  ear  is  normal  in 
position,  size,  form,  and  colour,  and  the  same  may 
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be  said  of  the  external  meatus — these  remarks  applying 

to  both  sides. 
* 

Cerumen  is  found  in  both  the  aural  canals. 
The  membrana  tympani  on  the  left  side  has  its 
normal  appearance,  on  the  right  the  membrane  was 
not  distinctly  seen. 

It  is  probable  that,  in  this  case,  the  loss  of  hearing 
depends  upon  intra-cranial  changes,  telling  upon  the 
auditory  organ  of  the  two  sides. 

If  the  external  or  middle  ear,  or  both,  had  suffered 
from  accidental  injury,  the  case  would  probably  have 
presented  a  different  aspect;  more  or  less,  hearing  might 
have  remained,  and  there  would  probably  have  been 
considerable  difference  in  the  two  sides. 

In  the  absence  of  precise  information,  or  of  dia- 
gnosis, established  at  the  time  the  child  was  suffering 
from  the  more  immediate  effects  of  the  injury,  it  seems 
not  unreasonable  to  suppose  that  cerebral  effusion  fol- 
lowed the  accident,  that  in  this  way  the  function  of 
the  brain,  and  of  some  of  the  cerebral  nerves,  was 
disturbed,  that  the  cerebrum  afterwards  recovered  in 
great  measure  from  the  effects  of  the  shock,  but  that 
the  auditory  nerves  were  left  in  a  morbid  state  after 
sustaining  an  irreparable  injury. 
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Inasmuch  as  parents  are  often  very  much  disposed 
to  find  causes  for  congenital  deafness  (or  rather  to 
attempt  to  show  that  it  was  not  congenital),  it  is 
ohvious  that  the  records  of  accidental  injuries  which 
have  occurred  to  children  in  early  life,  and  to  which 
deaf-mutism  is  attributed,  should  be  received  with  the 
requisite  caution. 

We  cannot  fail  to  notice  that  the  illness  which,  in 
the  case  just  reported,  is  attributed  to  the  effects  of 
accidental  injury,  was  characterised  by  symptoms  very 
much  hke  those  of  hydrocephalus ;  and  in  this  respect 
the  case  may  be  compared  with  that  of  Ann  M.,  get. 
6  months,  in  whom  the  head  affection,  followed  by 
effusion,  and  rapid  expansion  of  the  skull,  occurred  in 
so  sudden  and  unexpected  a  manner. 

Some  of  the  symptoms  mentioned  in  the  notice  of 
this  case  of  J,  J.  suggest  the  idea  of  rapidly  occurring 
congestion,  or  cerebral  effusion,  without  any  consequent 
or  visible  alteration  of  the  form  of  the  head ;  and  it 
is  possible  that  such  a  state  might  have  occurred 
without  accidental  injury. 

It  has  been  previously  remarked  that  the  develop- 
ment of  the  ear  is  occasionally  disturbed  by  the  effects 
of  accidental  injury  received  in  early  life  ;  such  injuries 
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are  barely  possible  anterior  to  the  period  of  parturi- 
tion; at  this  time  they  may  occur  in  various  ways, 
and  more  than  one  instance  of  morbid  alteration  in 
the  aural  region  produced  by  obstetric  instruments  have 
come  under  my  notice. 

Falls  are  amongst  the  more  common  causes  of  injury 
of  the  head  and  ear,  which  damage  the  auditory  organ, 
interfere  with  its  development,  or  enfeeble  or  annihilate 
its  function  in  the  earlier  periods  of  life ;  in  this  way, 
hearing  being  destroyed  before  speech  is  attained  to, 
the  consequent  deaf-dumbness  is  an  inevitable  state. 

Injuries  of  this  kind  may  affect  the  contents  of 
the  cranium,  without  telling  in  any  remarkable  manner 
upon  the  bony  case  itself,  or  the  skull,  and,  as  far  as 
the  ear  is  concerned,  the  temporal  bone,  may  be  very 
much  damaged,  without  any  remarkable,  or  appreciable 
lesion  of  the  nervous  matter  of  the  brain,  or  of  the 
cerebral  nerves  within. 

In  the  case  last  noticed  we  have  an  illustration  of 
the  former  occurrence,  and  in  that  reported  below,  for 
the  sake  of  contrast,  we  find  th«  latter  as  strongly 
pourtrayed. 
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Right  Meatus  wanting,  after  Fracture  of  the  SkuU.  Polypus  in 
the  Left  Meatus.  Deafness.  Remarkable  state  of  Audition, 
as  exercised  through  the  altered  part  of  the  Skull. 

Thomas  S.,  s&t.  24,  with  ruddy  complexion,  red 
hair,  and  healthy  aspect,  does  not  complain  of  extreme 
deafness,  but  has  not  good  hearing  on  either  side  ; 
the  right  ear  was  seriously  damaged  by  a  fall  when 
the  patient  was  six  months  old,  and  the  meatus  on 
the  left  side  is  filled  by  a  polypus,  which,  from  the 
patient's  account,  is  a  malady  of  thirteen  years'  stand- 
ing, and  has  never  been  subjected  to  any  medical  treat- 
ment. 

The  history  of  the  accident  by  which  the  right 
ear  was  injured,  of  the  more  immediate,  and  ulterior 
consequences,  as  well  as  the  present  state  of  the  organ 
is  pecuHarly  interesting. 

The  patient  says,  "When  I  was  about  six  months 
old,  my  elder  sister  was  carrying  me  along  a  street 
in  Manchester,  when  she  unfortunately  let  me  fall 
from  her  shoulder  into  a  deep  cellar  at  the  side  of 
the  street ;  I  fell  upon  my  head,  which  was  seriously 
injured.  I  was  carried  home,  and  not  expected  to 
recover;   but  I  lingered  for  eighteen  months,  and 
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during  all  this  time  was  constantly  in  bed,  and  too 
ill  to  be  taken  up,  or  carried  about." 

From  the  present  aspect  of  the  parts,  as  well  as 
from  the  account  of  the  patient,  he  appears  to  have 
suffered  from  a  compound  fracture  of  the  right  side 
of  the  skull,  affecting  mainly  the  squamous  portion  of 
the  temporal  bone,  the  hinder  part  of  the  zygomatic 
arch,  and  the  bony  meatus,  the  subsequent  develop- 
ment of  which  parts  has  been  curiously  interfered  with. 
On  the  right  side  the  external  ear  is  sunk  into  what 
we  may  call  an  excavation  iu  the  paries  of  the  skull ; 
the  ear  is  pale,  somewhat  smaller  than  that  of  the 
left  side,  and,  in  general  aspect,  very  different,  being 
flattened  or  imbedded  in  this  abnormal  depression  of 
the  aural  region,  while  the  opposite  ear,  red,  and  well 
developed,  stands  out  from  the  side  of  the  head,  so 
that  the  right  ear  is  commonly  inside  the  hat,  which 
shdes  over  it  when  put  on,  while  the  left  is  outside  it, 
and  more  or  less  bent  down  by  it ;  this  state  of  things 
favours  audition  with  the  better,  or  less  diseased  ear, 
and  gives  protection  to  the  more  tender  side  of  the 
head,  where  the  widely  spread,  and  white  cicatrix,  is 
found  not  only  behind  the  ear,  but  also  above  and 
anterior  to  it. 
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The  right  meatus  is  wanting;  in  other  words,  it 
terminates  by  a  cul  de  sac  at  the  part  where  the  bony 
portion  should  begin ;  beyond  this,  we  feel  nothing 
but  a  mass  of  solid  bone,  through  which,  however, 
the  patient  has  some  hearing.  The  left  meatus  is 
filled  up  to  within  about  three  lines  of  its  outer  orifice 
by  a  somewhat  firm,  red,  and  fleshy-looking  polypus, 
through  which  the  patient  can  also  hear. 

The  study  of  the  condition  of  the  auditory  nerves, 
with  the  aid  of  sounds  conducted  by  the  normal  and 
abnormal  parts  of  the  skull,  gives  rise  to  considerations 
of  some  interest. 

It  appears  that  the  auditory  nerve  of  the  right  side 
is  as  good  as  that  of  the  left  side,  although  the  ordi- 
nary hearing  of  the  left  side  is  better  than  that  of 
the  right,  and,  as  before  indicated,  is  what  the  patient 
mainly  relies  upon;  this  will  be  easily  understood  by 
the  following  statement. 

The  vibrations  of  the  tuning-fork,  applied  to  the 
skull,  are  heard  on  both  sides,  but  not  equally  well 
on  both  sides ;  they  are  much  better  heard  on  the 
right,  or  deaf  side,  especially  when  the  end  of  the 
handle  of  the  fork  is  pressed  behind  the  fold  of  the 
external  ear  (which  is  lifted  up  to  make  way  for  it), 
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and  applied  to  the  cicatrix  at  the  bottom  of  the  depres- 
sion here  met  with. 

We  may  be  permitted  to  call  this  part,  although 
on  the  deaf  side,  the  focus  of  audition,  for  it  really 
becomes  such,  when  acoustic  instruments  are  brought 
to  its  aid. 

An  ordinary  cedar-wood  stethoscope  being  applied 
to  this  part,  the  patient  hears  very  well  the  words 
spoken  at  the  opposite  end  of  it — much  better,  indeed, 
than  he  does  when  the  instrument  is  applied  to  the 
corresponding  part  of  the  other  side  of  the  head, 
or  where  the  ordinary  hearing  is  the  best.  That  part 
of  the  skull  which  corresponds  to  the  depression  and 
cicatrix,  seen  externally,  is  probably  harder  than  the 
neighbouring  and  normal  structure,  most  hkely  deprived 
of  diploe,  and  hence  thinner ;  so  that  in  it  we  have 
a  better  conductor  of  sound  than  we  find  in  the 
healthy  bone  —  a  fact  which  helps  to  account  for  the 
phenomena  noted  above,  and  corresponds  more  or  less 
with  the  results  of  the  observations  of  Larrey  and 
Savart,  which  have  been  previously  mentioned;  their 
observations,  however,  relate,  mainly,  to  cases  where 
portions  of  bone  had  been  entirely  removed. 

In  connection  with  the  occurrence  of  accidental 
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injury,  as  well  as  with  the  results  of  cerehral  haemor- 
rhage, not  to  mention  other  morbid  conditions  of  the 
brain,  the  question  of  cicatrisation  of  the  nervous 
substance  after  the  previous  occurrence  of  a  solution 
of  continuity  in  the  brain,  or  in  any  of  the  cerebral 
nerves,  is  one  of  equal  interest  and  importance. 

Although  cicatrisation  does  occur  in  some  rare 
cases  of  solution  of  continuity  of  the  cerebral  sub- 
stance, and  although  it  is  probable  that  re-union 
of  a  divided,  or  partly  divided  cerebral  nerve,  may 
occasionally  take  place,  it  is  very  obvious,  that  in 
cases  where  the,  auditory  nerve  is  divided  by  accident 
or  disease,  the  extreme  softness  of  its  structure, 
helping,  as  it  were,  the  occurrence  of  great  alteration, 
would  be  unfavourable  to  any  subsequent  reparative 
process  capable  of  re-uniting  the  soft  and  divided 
cord. 

This  question  of  cicatrisation  of  the  nervous  sub- 
stance, along  with  that  of  the  membranes  protecting 
it,  is  so  interesting,  that  the  following  case,  which 
relates  to  it,  and  which  recently  came  under  my 
notice,  may  be  shortly  stated. 

Mrs.  C,  set.  69,  died  of  apoplexy,  on  the  29  th 
August,  1866  ;  this  was  the  third  attack  of  the  kind; 
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the  first  occurred  three  years  ago,  the  second,  one 
year  ago. 

On  post-mortem  examination,  the  vertebral  and 
basilar  arteries,  and  their  branches,  were  found  to 
contain  a  great  quantity  of  earthy  deposit;  while  the 
branches  of  the  internal  carotids  scarcely  displayed 
any  alteration  of  this  kind.  The  left  lateral  ventricle 
was  filled  with  blood,  which  had  passed  into  other 
parts  communicating  with  this  cavity;  a  firm  clot 
rested  upon  the  calamus  scriptorius  and  roots  of  the 
auditory  nerves.  The  right  ventricle  did  not  contain 
any  blood,  but,  when  laid  open  at  its.  outer  and  back 
part,  a  remarkable  cicatrix  was  seen,  marked  by  con- 
siderable elevation  above  the  neighbouring  surface; 
the  structure  of  this  cicatrix  was  much  firmer  than 
that  of  any  other  part  of  the  brain,  while  its  peculiarly 
golden  yellow  colour  attracted  particular  attention;  on 
the  exterior  of  the  cerebral  surface,  at  the  correspond- 
ing part,  there  was  a  marked  puckering  of  brain,  and 
pia  mater,  as  if  both  had  been  drawn  towards  the 
cavity  of  the  ventricle  by  the  progress  of  a  reparative 
act,  which,  there  is  reason  to  believe,  had  followed 
one  of  the  previous  apoplectic  attacks. 

Here  we  must  bear  in  mind  that  the  primary  morbid 
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condition  which  has  to  be  viewed  in  connection  with 
the  apoplexy  was  the  so  called  ''ossification"  of  some 
of  the  cerebral  arteries — whence  the  bursting,  and  the 
pouring  out  of  blood,  upon  an  otherwise  sound  nervous 
mass ;  so  that  we  may  easily  imagine  an  effort  of 
nature,  made  with  a  view  to  reparation  of  the  damaged 
nervous  substance,  in  a  case  where  the  cerebral  hse- 
morrhage  had  not  been  sufficient  at  once  to  destroy 
life. 

Serous  effusion,  without  h£emorrhage,  might  possibly, 
although  not  probably,  give  rise  to  breaking  of  the 
cerebral  mass,  and,  in  such  case,  absorption  taking 
place,  clots  would  not  be  left  behind, — some  trace  of 
which,  after  any  great  effusion  of  blood,  we  might 
expect  to  find. 

The  healthy  state  of  every  division  of  the  ear,  as 
observed  in  this  case,  attracted  particular  attention. 
The  roof  of  the  tympanum  being  opened,  the  distal 
side  of  the  membrana  tympani,  the  promontory,  fenes- 
tra, ossicula,  and  corda  tympani  nerve,  are  all  well 
4Been. 

We  rarely  meet  with  the  organ  of  hearing  in  so 
healthy  a  state  at  the  age  of  sixty-nine ;  this  normal 
condition,  however,  is  very  interesting,  and  certain 
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points  belonging  to  it  throw  light  upon  matters  of 
importance  in  acoustic  surgery. 

The  orifice  of  the  Eustachian  tube,  the  calibre  of 
the  bony  part  of  this  tube,  and  its  direction,  viewed 
in  connection  with  the  position  and  form  of  the  mem- 
brana  tympani,  are  especially  worthy  of  notice. 

A  small  probe  passed  through  the  tube,  and  across 
the  tympanum,  does  not  go  and  strike  against  the 
membrana  tympani,  but  passes  inside  it,  and  nearly 
parallel  with  the  plane  of  the  bony  ring  into  which 
the  membrane  of  the  drum  is  fitted;  we  might  say 
parallel  to  the  membrane  itself,  if  this  were  evenly 
stretched  within  the  bony  structure  that  bounds  it.  A 
stream  of  atmospheric  air,  having  the  same  direction, 
and  entering  the  tympanum  from  the  throat,  could 
not,  therefore,  impinge  directly  upon  the  membrana 
tympani;   it  must  strike  the  wall  of  the  tympanum 
opposite  to  the  orifice  of  the  Eustachian  tube,  and 
then  pass  back  by  the  same  route,  if  not  opposed  in 
its  return ;  if,  however,  this  return  of  the  air  to  the 
throat  be  sufficiently  opposed,  and  the  inflation  of  the 
drum  be  continued,  movement  and  distension  of  the 
membrana  tympani  will  take  place,  provided  this  mem- 
brane be  in  its  normal  condition,  and  not  perforated 
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by  crack  or  aperture — which  would  let  out  the  air — 
or  thickened,  or  otherwise  altered  by  disease,  so  as 
to  prevent  its  bending  or  yielding  under  the  influence 
of  the  atmospheric  pressure. 

All  we  require  for  the  movement  and  distension 
of  the  membrana  tympani  in  the  normal  state  is  a 
sufficient  inflation  of  the  drum,  with  the  requisite  oppo- 
sition to  the  return  of  the  air  by  the  way  in  which 
it  entered. 

It  is  easily  understood  that  when  air  is  blown  into 
the  tympanum,  through  the  Eustachian  catheter,  it 
may  return,  either  by  way  of  the  tube  of  the  instru- 
ment, or  between  it  and  the  sides  of  the  Eustachian 
passage,  or  by  both  these  routes;  and  this  regression 
of  the  air  is,  in  most  cases,  sufficient  to  interfere  with, 
or  prevent  the  distension  of  the  membrana  tympani. 

In  some  cases,  however,  which  have  come  under 
my  notice,  the  difficulty  in  question  has  been  overcome, 
and,  with  the  aid  of  the  Eustachian  catheter  and  an 
elastic  bottle  fitted  to  it,  the  membrana  tympani  has 
been  suddenly  altered  in  form,  driven  towards  the 
meatus,  and  visibly  put  on  the  stretch.  Instances  in 
which  the  patient  could  move  this  membrane,  or  put 
it  on  the  stretch,  by  forced  expiration  during  the 


528  DISEASES  OF  THE  EAR. 

closed  state  of  the  nose  and  mouth,  have  not  come 
under  my  notice. 

It  is  evident  that  if  the  middle  of  the  membrane 
of  the  drum  were  opposite  to  the  tympanic  orifice  of 
the  Eustachian  tube,  that  a  stream  of  air  forcibly 
driven  through  the  tube,  and  against  the  middle  of 
the  membrane,  would  stretch  it,  and  act  upon  it  in 
a  manner  which  is  not  possible  in  the  normal  state 
of  parts  as  observed  in  the  human  ear. 

The  relative  position  of  the  plane  of  the  bony 
boundary  of  the  membrana  tympani,  aud  of  the  axis 
of  the  bony  part  of  the  Eustachian  tube  —  in  other 
words,  their  parallelism,  or  inclination  to  one  another 
(when  not  parallel) — may  vary  in  different  cases,  so  as 
to  favour  the  distending  effect  of  the  air  more  in  one 
case  than  in  another.  In  one  instance,  the  membrana 
tympani  was  carefully  observed,  with  the  aid  of  a  good 
speculum  and  good  Hght,  while  air  was  sent  through 
the  Eustachian  catheter ;  a  sudden  distension  of  the 
membrane  took  place,  which  reminded  one  of  the 
effects  of  the  sudden  inflation  of  a  thin  and  delicate 
urinary  bladder,  where  the  muscular  fibres  all  at  once 
become  visible  when  sufficiently  separated  by  the  pres- 
sure of  the  air,  for  lines  in  this  membrana  tympani 
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were  distinctly  seen  as  its  texture  was  put  on  the 
stretch. 

It  is  worthy  of  notice  that  the  whole  of  the  mem- 
brane is  not  equally  distended  in  such  cases ;  it  is  the 
lower  part  which  yields  most  completely  to  the  air 
behind  it,  the  upper  part  of  the  membrane  being  sup- 
ported by  the  malleus,  and  this  propped  by  the  incus, 
which,  in  its  turn,  rests  against  the  border  of  the 
mastoid  cells. 

It  has  been  stated  by  one  distinguished  writer  on 
aural  surgery  that  distension  of  the  membrana  tympani 
cannot  be  produced  by  inflation  of  the  drum;  the  truth 
is,  that  in  many  cases— perhaps  in  most— it  cannot, 
but  in  some  it  can;  and,  what  is  more,  it  is  so 
apparent,  that  the  practitioner  is  at  once  alarmed  for 
the  safety  of  the  structure,  and  stops  the  inflation 
which  his  assistant  was  practising,  while  he  watched 
the  changes  that  took  place. 

The  effect  produced  upon  the  membrana  tympani 
by  inflation  of  the  drum  may  vary  in  different  cases, 
in  accordance  with  variations  in  the  size  of  the  bony 
part  of  the  Eustachian  tube,  whether  these  belong  to 
the  normal  condition,  or  be  the  products  of  morbid 
action, 
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The  small  calibre  of  the  osseous  division  of  the 
Eustachian  passage  should  never  be  lost  sight  of;  a 
small  probe  fills  it ;  but  even  the  No.  1  urethral  cathe- 
ter, is,  in  many  cases,  too  large  for  admission.  The 
tympanic  extremity,  or  opening  of  the  tube,  in  the 
preparations  before  me,  might,  in  size,  be  compared  to 
the  aperture  of  the  human  pupil,  in  its  extreme  con- 
traction, at  the  noon  of  a  bright  summer's  day ;  but 
this  orifice  is  wider  than  is  the  bony  part  of  the  tube 
at  a  little  distance  from  it. 

The  surgical  anatomy  of  the  membrana  tympani 
should  be  studied  in  the  fresh  state.    Two  beautiful 
specimens  of  this  membrane  are  now  lying  before  me, 
dry  and  diaphanous;  to  each  the  malleus  is  attached, 
and  to  this  the  incus.     When  viewed  in  the  fresh 
state,  the  malleus  was  seen  to  act,  in  an  especial 
manner  upon  the  central  part  of  the  membrane,  leaving 
•a  somewhat  broad  exterior  ring  of  it  unhfted,  or  un- 
moved, when  the  handle  of  the  hammer  was  employed 
as  a  lever,  by  slightly  pressing  the  body  of  the  incus, 
so  as  to  tilt  up  the  point  of  the  manubrium,  attached 
to  the  membrana  tympani,  and  thus  lift  the  most 
moveable  part  of  this  membrane  with  it.    A  distinct 
line  was  visible  in  the  fresh  membrane,  bounding  this 
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small  central  part,  which  more  especially  yields  to  the 
action  of  the  malleus,  and  is  seen  constantly  to  yield 
in  the  same  way  to  like  amounts  of  force;  but,  in 
the  dried  preparation,  there  is  scarcely  any  trace  of 
this  line  to  be  seen. 

It  is  easily  understood  that  this  more  especially 
flexible  part  of  the  membrane  will  be  much  affected 
in  those  cases  where  thickening  and  opacity  of  this 
structure  occur,  so  much  so,  perhaps,  that,  the  mal- 
leus, under  the  influence  of  muscular  action,  may  no 
longer  be  able  to  stir  it,  while  the  vibration  of  the 
membrane,  when  struck  by  the  pulses  of  sound,  will 
not  be  less  interfered  with;  the  deafness  so  commonly 
associated  with  the  morbid  changes  just  noticed,  is,  in 
some  degree,  explained  by  these  considerations;  and 
that  found  along  with  the  vascular  congestion  of  the 
membrana  tympani,  or  with  the  state  approaching  that 
of  pannus  of  the  conjunctiva,  lends  itself  at  once  to 
the  same  illustration. 

From  the  two  sides  of  the  stapes  very  delicate  folds 
of  mucous  membrane  pass  to  the  neighbouring  bony 
surfaces,  of  which  that  of  the  promontory  is  one  ; 
now  and  then,  delicate  loose  bands  of  membrane  are 
seen  within  the  bony  hollow  where  the  stapes  is  placed. 


532  DISEASES  Of  THE  EAE. 

and  which  may  sometimes  be  raised  and  rendered  more 
distinct  with  the  aid  of  the  blow-pipe. 

It  is  easily  understood  that  thickening,  or  other 
morbid  alterations  of  these  mucous  folds,  may  readily 
interfere  with  the  actions  of  the  stapes,  and  hence 
with  those  of  the  membrane  of  the  oval  opening,  so 
as  to  produce  an  extreme  degree  of  deafness,  or  to 
increase  that  which  has  previously  arisen  from  affection 
of  the  membrana  tympani,  or  some  other  cause.  The 
depression,  or  excavation  in  the  bone,  into  which  the 
stapes  is  sunk,  so  as  to  rest  against  the  oval  opening 
at  the  bottom  of  it,  gives  a  pecuhar  protection  to  this 
very  delicate  bone,  and  helps  to  account  for  the  fact 
of  its  remaining  so  often  in  situ  when  the  other  ossicles 
are  lost ;  this  protection,  from  position,  and  from  the 
surrounding  bony  eminences,  is  aided  by  the  fastening 
of  the  stapes  to  the  membrane  of  the  oval  opening, 
as  well  as  by  the  mucous  folds  above  mentioned,  and 
the  connection  of  the  stapedius  muscle. 


Acquired  Deaf-Dumbness. 


September  27,  1856.— Rowland  B.,  set.  6  years, 
a  fair-complexioned,  healthy-looking  boy,  is  deaf  and 
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dumb.  At  the  age  of  twelve  months,  he  began  to 
speak  —  having  perfect  hearing  at  this  time,  and, 
by  the  time  he  had  attained  the  age  of  eighteen 
months,  his  fond  mother  thought  that  "  he  talked 
very  well." 

At  the  age  of  eighteen  months  he  was  attacked 
by  fits,  and,  during  twenty-four  hours,  was  out  of 
one  into  another,"  with  very  short  intervals :  this  was 
the  first  and  only  attack  of  the  kind  he  ever  had. 
After  these  fits  the  expression  of  the  countenance  was 
much  altered;  the  little  boy  looked  heavy  and  dull, 
and  about  three  months  elapsed  before  he  seemed  to 
regain  his  accustomed  vigour;  and  it  was  about  this 
time  when  his  mother  first  discovered  the  deafness, 
which  has  ever  since  prevailed.  During  the  illness,  the 
weakness  and  sick  state  were  supposed  to  account  for 
his  not  speaking,  so  that  silence  then  prevailing  did 
not  attract  any  particular  attention  at  the  time. 

In  cases  of  this  kind  we  too  often  meet  with  a  total 
absence  of  all  sensibility  to  sound :  in  this  instance,  a 
watchman's  rattle  being  sprung  near  to  the  ear  of  the 
patient,  but  behind  him,  at  once  causes  him  to  turn 
round,  and  look  whence  the  disturbing  influence  comes ; 
so  that  a  faint  trace  of  audition  yet  remains:  he  is 
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not,  however,  capable,  as  it  would  seem,  of  being 
affected  by  any  ordinary  tone  of  the  human  voice. 

The  history  of  this  case  suggests  the  idea  that 
great  attention  should  be  paid  to  the  condition  of  such 
patients  after  the  more  urgent  symptoms  belonging  to 
the  convulsive  attacks  have  passed  away  ;  therapeutic 
agents,  such  as  mercury,  iodine,  diuretics,  &c,  are  not 
unworthy  of  attention,  in  connection  with  the  probable 
eflPect  which  they  might  have  on  the  remains  of 
cerebral  effusion,  or  associated  morbid  conditions. 


Congemtal  Deaf-Dumbness.  Syphilis. 

October  3,  1853.— R.  J.,  set.  3  years,  a  healthy 
and  fine-looking,  intelligent,  and  resolute  little  boy,  has 
been  deaf  and  dumb  from  his  birth,  six  weeks  before 
which  his  mother  had  syphilis;  and  of  this  malady 
the  child  presented  symptoms  at  fourteen  days  old, 
eleven  days  previous  to  which  his  mother  suffered  from 
a  cracked  and  sore  state  of  the  right  nipple. 

The  syphilitic  eruption  shewed  itself  first  on  the 
soles  of  the  feet,  whence  it  mounted  to  the  ankles, 
and  the  scrotal  and  anal  region  in  two  or  three  days 
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after,  became  affected ;  from  these  eruptions  the  child 
recovered  in  about  six  weeks. 

At  the  age  of  about  three  months  otorrhoea  com- 
menced in  the  right  ear ;  this  continued  about  fourteen 
days,  and  then  ceased,  but  from  time  to  time  returned 
during  the  ensuing  eighteen  months,  after  which  it 
disappeared  entirely.  The  left  ear  never  suffered  from 
otorrhoea. 

There  is  no  peculiarity  in  the  aspect  of  the  head, 
face,  mouth,  nasal  cavities,  or  external  ear.  The 
meatus,  on  both  sides,  is  somewhat  small,  and  charged 
with  cerumen. 

His  mother  always  speaks  to  him  as  to  any  other 
child,  and  he  appears  nearly  always  to  understand  her, 
by  watching  her  gestures,  and  her  mouth,  as  she 
believes,  and  the  little  boy  himself  is  very  active  and 
expressive  in  his  gesticulations. 

"  Baba"  and  mamma  "  are  the  only  articulations 
that  he  has  attained  to. 

SyphiHs  might  be  supposed  capable  of  injuring  the 
auditory  organ  either  before  or  after  birth;  there  is 
no  positive  proof  that  such  injury  took  place  in  this 
case ;  but  the  possibility  of  the  occurrence  is  a  con- 
sideration of  great  interest,  even  were  it  viewed  only 
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in  connection  with  the  employment  of  mercurial  or 
other  treatment. 

1856. — The  above  observations  were  made  now 
three  years  ago ;  during  this  tune  the  mother  of  the 
little  boy  has  brought  forth  a  female  child,  also  afflicted 
with  congenital  deafness,  but  without  anything  abnormal 
in  the  aspect  of  the  auditory  organs  of  either  side. 

Mrs,  J.,  the  mother  of  these  children,  states,  that 
about  forty  years  ago,  a  male  cousin  of  her  father 
had  two  children,  a  boy  and  a  girl,  who  were  deaf 
and  dumb. 

Might  a  family  tendency  to  deaf-dumbness  be  helped 
by  the  prevalence  of  syphilis  in  the  pregnant  mother, 
and  might  such  influence  tell  more  or  less  at  different 
periods  of  utero-ge station  ? 


Congenital  Deaf-Dumbness. 

J.  H.,  set.  3^,  a  fair-complexioned,  blue-eyed,  and 
very  intelhgent-looking  boy,  is  deaf  and  dumb;  in 
connection  with  which  there  seems  to  be  no  hereditary 
association  to  be  noticed. 

The  patient  was  vaccinated  in  the  left  arm,  at  six 
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months  old;  this  ''took  well,"  but  one  consequence 
of  it  was,  irritation  of  the  lymphatic  glands  in  the  left 
side  of  the  neck,  where  a  small  abscess  formed ;  there 
is  not,  however,  any  valid  reason  for  supposing  that 
the  ear  suffered  at  this  time. 

The  organ  of  hearing  has  its  normal  ^aspect  on  both 
sides. 


Congenital  Deaf-Dumbness.  Scrofula. 

Ahce  S.,  set.  14,  deaf  and  dumb  from  her  birth, 
has  an  intelligent  and  expressive  countenance,  with 
brown  hair,  and  dark  brown  eyes.  The  left  mem- 
brana  tympani  is  opaque,  and  of  a  dull  white  colour, 
saving  at  the  central  part,  which  has  a  little  of  the 
natural  ghstening  appearance.  The  right  tympanal 
membrane  is  in  like  condition,  but  the  right  meatus 
is  a  little  narrowed  by  thickening  of  its  lining  mem- 
brane, which  is  of  a  red  colour,  and  otorrhoea  from 
this  canal  prevails. 

The  patient  is  an  inmate  of  a  Deaf  and  Dumb 
Institution,  where  she  has  been  during  the  last  five 
years ;  her  aspect  is  somewhat  scrofulous ;  there  is 
a  sKght  opacity  in  the  central  part  of  the  left  cornea. 
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of  long  standing;  and  diseased  tarsal  margins  now 
require  attention. 

In  such  cases,  the  possible  abnormal  development 
of  the  deeper  parts  of  the  organ  of  hearing,  as  well  as 
the  possible  occurrence  of  tubercular  disease,  affecting 
the  auditory  apparatus,  or  neighboui'ing  parts,  before 
birth,  are  not  unworthy  of  consideration.  Amongst 
the  morbid  conditions  capable  of  injuring  the  auditory 
organ  before  birth,  after  birth,  or  both,  scrofula,  or  the 
tubercular  diathesis,  claims  a  great  share  of  attention. 


Congenital  Deaf-Dumbness.    Deafness  in  the  Family. 

Febmanj  22,  1854. — Ezra  K.,  set.  2  years,  has 
''always  been  thought  to  be  deaf;"  he  is  a  healthy- 
looking  boy,  and  walked  at  twelve  months  old.  It  has 
been  observed  that  noise  does  not  awake  him  out  of 
his  sleep,  and  when  a  bell  is  rung  near  to  his  ear, 
he  shews  no  sign  of  audition. 

The  mother  says,  "  I  have  several  sisters  who  aire 
deaf;  they  are  supposed  to  have  gone  deaf  from  cold 
caught  in  working  in  a  factory  ;  and  my  father  is 
deaf,  too;  but  he  became  deaf  after  falling  from  a 
building." 
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The  father,  mother,  and  brother  of  the  patient 
have  all  perfect  hearing. 

In  this  case  there  is  nothing  abnormal  to  be 
observed  in  the  more  external  or  visible  parts  of  the 
auditory  apparatus. 

The  tendency  to  aural  disease  in  the  maternal 
aunts  of  the  patient  is  worthy  of  especial  notice ;  it 
is  not  improbable  that  they  suffer  from  affections  of 
the  tympanum,  or  Eustachian  tube,  or  from  both 
these  sources  of  deafness  at  the  same  time. 

Where  congenital  deaf-dumbness  is  met  with  in 
families,  it  often  happens  that  we  meet  with  cases  of 
acquired  deafness  in  different  generations ;  the  father 
or  mother,  brother  or  sister,  cousin,  uncle  or  aunt 
of  a  deaf  and  dumb  child,  may  be  found  to  suffer 
from  deafness,  and  it  is  worthy  of  especial  notice, 
that  in  such  cases,  the  loss  of  hearing  is  often  said 
to  have  come  on  without  any  known  cause,  and  the 
external  meatus,  tympanum,  and  Eustachian  tube, 
may  be  explored  without  our  finding  any  anatomical 
alteration  sufficient  to  account  for  the  diminished 
audition. 

It  is  not  improbable  that  the  auditory  nerve  in 
some  of  these  cases  is  defective,  that  its  powers  fail 
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at  a  comparatively  early  period  of  life,  and  hence  a 
sort  of  senile  deafness  occurs  to  the  patient  before  he 
has  attained  even  to  the  period  of  middle  age.  Such 
deafness  may  come  on  with  or  without  inflammatory 
action,  but  there  is  reason  to  think  that  in  many 
instances  it  has  really  been  preceded  by  inflammatory 
afiections  of  the  tympanum,  perhaps  little  felt,  and 
altogether  neglected  by  the  patient,  but  nevertheless 
sufficient  to  injure  the  organ  of  hearing  in  both  its 
accessory  and  essential  parts,  although  traces  of  its 
efiects  may  not  be  observed  with  the  aid  either  of  the 
speculum  or  the  otoscope. 


Congenital  Deaf-Dumbness. 

February  25,  1854— Eliza  H.,  set,  5  years,  is 
deaf  and  dumb;  the  auditory  organs  have  their  nor- 
mal apearance,  and  in  the  family  of  the  patient  other 
cases  of  deaf-mutism  do  not  seem  to  have  occurred. 
There  is  every  reason  to  regard  the  affection  as  con- 
genital. 

The  patient  is  a  healthy-looking,  fair-haired  little 
girl,  of  very  intelhgent  aspect. 


CONGENITAL  DEAF-DUMBNESS. 


511 


Congenital  Deaf-Dumbness. 

June  16,  1854. — M.  L.,  set.  6|-,  a  fair-com- 
plexioned,  blue-eyed,  and  intelligent-looking  little  girl, 
has  been  deaf  from  her  birth,  and  also  dumb,  with 
the  exception  of  being  able  to  utter  a  few  words,  such 
as  "A,  B,  C,  D;  Mother;  Gip;  Harry;  Beppey,"  &c. 
These  articulations  appear  to  be  the  result  of  watching 
the  hps  of  others,  without  hearing  their  language. 

The  external  ear  is  very  small ;  not  larger  than 
the  ear  of  her  little  sister,  who  is  only  eleven  months 
old.  The  meatus  is  very  small  on  both  sides,  but 
smallest  on  the  right,  and  its  aperture  is  peculiarly 
circular ;  the  membrana  tympani  has  the  normal  ap- 
pearance on  both  sides. 

The  vision  is  peculiarly  good. 

Other  members  of  the  family  have  not  suffered 
from  any  aural  affection. 


Congenital  Deaf  Dumbness. 

September  96,  1854. — W.  E.,  set.  2  years,  is  deaf 
and  dumb :  the  external  ear,  the  meatus,  and  mem- 
brana tympani  have  their  normal  aspect  on  both  sides. 
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The  loud  bell  of  an  alarum  is  not  heard,  and  the 
patient  has  never  spoken. 

No  hereditary  association  can  be  discovered. 

When  the  mother  of  the  patient  was  about  six 
months  advanced  in  her  pregnancy,  she  "saw  a  deaf 
and  dumb  man,  and  was  very  much  startled  at  the 
sight  of  him." 

In  complexion  and  general  aspect  the  boy  resembles 
his  father — having  dark  eyes  and  hair. 

It  never  occurred  to  the  mother  that  the  child  was 
deaf,  until  the  age  of  about  twelve  months,  when  it 
was  found  that  he  made  no  attempt  to  speak. 

A  brother  of  the  patient,  now  five  months  old,  is 
believed  to  be  free  from  all  complaint  of  this  kind. 

The  "sight"  of  the  deaf  and  dumb  man,  by  which 
the  mother  of  the  patient  was  so  much  impressed, 
belongs  to  a  class  of  supposed  causes  of  deaf-dumbness 
often  alluded  to  by  the  populace ;  to  settle  the  question 
as  to  their  value  would  require  the  accumulation  of  a 
great  number  of  well-observed  and  accurately  com- 
pared and  recorded  facts.  That  such  "causes"  of 
deaf-dumbness  are,  in  the  main,  imaginary,  there 
seems  to  be  very  little  doubt;  the  facts  hitherto 
collected  and  studied  tend  to  shew  this. 
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August  29,  1856. — The  patient  is  now  a  fine 
healthy  boy,  but  a  deaf-mute,  and  without  any  trace 
of  audition. 

It  is  worthy  of  notice  that  the  mother  now  makes 
the  communication  that  the  man  alluded  to  above  was 
"  not  a  deaf  and  dumb  man,"  but  a  man  able  both 
to  hear  and  speak. 

This  fact  is  mentioned  as  a  sample  of  the  kind  of 
information  too  often  given,  or  offered,  with  regard  to 
matters  of  this  kind.  Watch  carefully,  and  it  will 
often  be  found  that  the  story,  or  antecedents  of  the 
case,  will  not  be  told  three  times  in  the  same  manner. 


Congenital  Deaf-Diimbness. 

August  99,  1856. — Joseph  L.,  set.  2  years  and  4L 
months,  a  deaf-mute,  is  the  brother  of  the  last-men- 
tioned patient,  and  very  much  resembles  what  his 
elder  brother  was  two  years  ago. 

In  this  ease  the  evidence  of  deafness  was  not  satis- 
factory until  the  child  was  about  twelve  months  old  ; 
although  there  is  not  at  present  the  shghtest  trace  of 
hearing  to  be  discovered.  , 
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The  father  of  these  two  deaf  and  dumb  boys  is 
twenty-seven  years  of  age,  the  mother  is  twenty-five ; 
both  are  perfectly  healthy,  and  were  married  five  years 
ago. 

It  is  not  known  that  there  is  any  deafness,  or 
deaf-dumbness,  amongst  the  relatives  of  either  parent. 

There  is  nothing  abnormal  to  be  seen  in  the 
aspect  of  the  organs  of  hearing. 

The  difficulty  which  parents  find  in  ascertaining 
the  state  of  hearing  in  their  children  when  very  young 
is  illustrated  by  the  allusion  to  this  little  boy  in  the 
notice  of  the  case  of  his  brother,  last  given;  this 
patient,  when  five  mouths  old,  was  "believed  to  be 
fi-ee  from  all  complaint;"  at  this  period  he  did  not 
come  imder  my  notice. 


Congenital  Deaf-Dumbness. 

August  29,  1856— J.  Cr.,  fet.  4i,  a  fine,  strong 
boy,  with  light  complexion  and  blue  eyes,  is  deaf  and 
dumb  :  there  is  nothing  abnormal  in  the  aspect  of 
the  organ  of  hearing,  but  even  the  slightest  trace  of 
audition  was  never  perceived. 
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It  is  not  known  that  there  is  any  deaf,  or  deaf  and 
dumb  person,  amongst  the  relatives  of  either  parent ; 
the  ages  of  the  parents,  and  their  time  of  marriage, 
correspond,  as  nearly  as  may  be,  to  those  of  the 
parents  of  the  two  deaf  and  dumb  brothers  last  men- 
tioned. 

The  three  deaf-mutes  last  noticed  are  all  natives 
of  Preston. 


Congenital  Deaf-Dixmbness. 

December  20,  1854.  — Eliza  Maria  H.,  at.  7 
years,  is  deaf  and  dumb :  the  external  ear,  meatus, 
and  membrana  tympani,  as  well  as  the  nose,  and 
parts  seen  within  the  cavity  of  the  mouth,  have  a 
normal  aspect. 

The  patient  utters  the  sounds  "  ba,  ba,"  and 
"wa,  wa,"  but  seems  incapable  of  producing  any 
other;  the  -  wa,  wa,"  is  uttered  when  she  points 
with  her  finger  to  the  right  ear,  giving  the  parents 
to  understand  (as  they  believe)  that  she  has  a  noise 
in  that  ear. 

The  deafness  is  not  complete,  as  any  very  shrill 
or  loud  sound  at  once  attracts  her  attention;  she 
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seems,  however,  completely  deaf  to  all  ordinary  tones 
of  the  human  voice. 

.  The  affection  cannot  be  traced  to  anything  heredi- 
tary ;    the  only  thing  hitherto  looked  upon  by  the 
parents  in  the  light  of  a  possible  cause  is  a  sea  voy- 
age which  the  mother  took,  from  Belfast  to  Liverpool, 
at  a  time  when  she  was  four  months  advanced  in 
pregnancy;  she  suffered  very  much  from  sea-sickness, 
and  "  felt  ill "  for  some  time  after  arriving  in  Liver- 
pool, distressing  herself  much  on  leaving  her  native 
country  to  settle  in  England ;  her  subsequent  confine- 
ment, however,  occurred  at  the  right  time,  when  the 
patient  was  born  in  all  respects  a  healthy-looking 
infant. 

At  present  the  child  is  in  perfect  general  health, 
with  a  fair  skin  and  clear  blue  eye. 

It  is  well  known  to  medical  men  that  mothers 
often  seek  to  account  for  morbid  conditions  in  their 
offspring,  by  calling  to  mind  untoward  circumstances 
which  happened  to  themselves  during  the  period  of 
utero-gestation  — a  proceeding  in  which  the  play  of 
imagination  is  often  greater  than  the  effort  of  memory. 

If  congenital  deafness  were  always  the  result  of 
a  morbid  condition  of  the  acoustic  nerve,  the  greater 
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frequency  of  disease  of  this  nerve,  compared  with 
that  of  the  other  cerebral  nerves,  would  be  very 
remarkable. 

There  is  some  reason  for  thinking  that  disease  of 
the  acoustic  nerve,  if  not  always,  is  very  frequently 
the  cause  of  congenital  deafness. 

Want  of  development  of  certain  hard  parts  of  the 
mternal  ear  may  be  the  result  of  previous  want  of 
development  in  corresponding  parts  of  the  membranous 
labyrinth,  and  nerve  of  hearing;  hence  it  would  follow 
that,  in  such  cases,  the  true  cause  of  deafness  is 
defect  in  the  auditory  nerve. 

Abnormal  conditions,  in  which  excess  of  develop- 
ment of  this  nerve  is  met  with,  are  httle  known. 

Does  the  soft,  and  easily  broken  texture  of  the 
auditory  nerve,  help  us  to  account  for  any  of  its 
defects,  injuries,  or  diseases? 

The  internal  and  external  ear  are  separately  de- 
veloped in  the  foetus,  so  that  the  arrest  of  develop- 
ment, or  its  abnormal  progress,  in  the  one  part,  does 
not  of  necessity  damage  the  integrity  of  the  other. 

In  by  far  the  greater  number  of  cases  of  congenital 
deafness,  the  external  ear  is  found  to  be  in  normal 
condition  ;  this  is  also  true  of  the  membrana  tympani. 
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perhaps  of  the  tympanic  cavity  generally  ;  hut  it 
would  seem  to  he  less  often  true  with  regard  to  the 
internal  ear ;  where,  as  in  other  parts  of  the  animal 
economy,  complexity  of  mechanism  might  he  expected 
to  lead  to  frequency  of  derangement. 


Congenital  Deaf-Dumbness. 

June  20,  1855.— J.  H.,  £Bt.  4,  was  first  observed 
to  be  deaf  at  the  age  of  two  and  a  half  years,  and 
is  now  regarded  as  deaf  and  dumb,  although  "  he  can 
say  '  Baba,'  *  Mamma,'  and  two  or  three  other  little 
words  of  this  kind ;  but  anything  else  that  he  attempts 
to  utter  is  nninteUigible." 

The  external  ear  is  normal,  the  meatus  deep,  and 
carried  much  forward,  and  the  membrana  tympani 
glistening  and  bright,  on  both  sides. 

No  hereditary  association  can  be  traced ;  the  little 
patient  has  a  clear,  bright,  and  blue  eye,  with  all  the 
characteristics  of  excellent  intelligence. 
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Congenital  Deaf-Dumbness.   Intelligence  and  instinctive  Gesture. 
Remarks  on  Death  from  Diseases  of  the  Respiratory  Organs. 

A.  B.,  ffit.  7  years,  a  fine,  intelligent  boy,  with 
dark  brown  eyes,  and  corresponding  complexion,  is 
deaf  and  dumb,  "and  very  passionate."  The  deafness 
appears  to  have  been  congenital;  and  on  examination 
of  the  ear,  nose,  palate,  and  throat,  we  do  not  find 
the  slightest  trace  of  morbid  appearance. 

This  little  boy  is  the  eighth  child  of  a  family  of 
eleven,  and  the  ninth,  or  next  to  him,  also  a  boy,  and 
deaf  and  dumb,  died  of  croup,  at  the  age  of  two  years. 

The  father  and  mother  of  these  children  are  both 
natives  of  Sefton ;  at  the  time  of  their  marriage  the 
husband  was  twenty,  the  wife  eighteen  years  of  age ; 
the  former  is  of  fair  complexion,  with  blue  eyes,  the 
mother  has  dark  eyes,  and  very  dark  hair;  so  that 
the  httle  patient  whose  case  is  here  recorded  resembles 
his  mother  in  complexion  and  general  aspect,  while 
the  other  deaf  and  dumb  little  boy  had  the  complexion 
of  the  father. 

A  short  time  before  the  occurrence  of  pregnancy, 
in  the  cases  of  both  these  children,  the  mother  suffered 
from  venereal  complaint,  imparted  to  her  by  her  bus- 
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band.  This  would  seem  to  have  been  gonorrhoea ; 
both  husband  and  wife  suffered  from  the  first  attack 
upwards  of  three  months,  so  that  the  pregnancy  of 
that  time  was  somewhat  advanced  before  the  disease 
alluded  to  was  recovered  from.  From  the  second 
attack  the  recovery  was  more  easy;  this  attack  was 
of  not  more  than  five  or  six  weeks'  duration. 

These  deaf  and  dumb  children  suffered  from  otor- 
rhcea ;  the  muco-purulent  discharge  began  to  flow 
from  the  external  meatus  on  both  sides,  in  the  case 
of  the  first  child  at  one  month  old;  this  discharge 
continued  for  two  or  three  weeks,  and  then  disappeared, 
with  little  treatment  beyond  that  of  carefully  washing 
the  ear.  The  other  deaf  and  dumb  child  was  affected 
at  the  same  period  of  life,  and  very  much  in  the  same 
way. 

This  case  affords  an  interesting  opportunity  of 
observing  the  modes  of  communication,  instinctively 
adopted,  as  it  were,  for  or  by  the  deaf  and  dumb, 
and  of  noting  the  characteristics  of  intelligence  with 
which  those  efforts  may  be  associated. 

This  little  patient  is  a  very  good  errand  boy," 
very  simple  signs  being  sufficient  to  shew  him  what 
is  wanted;  if  a  sugar  basin  be  presented,  and  along 
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with  it  a  piece  of  money,  he  starts  off  to  the  grocer's 
to  fetch  the  sugar  required,  and  readily  appreciates 
other  signs  which,  at  first  sight,  might  not  appear  so 
simple.    He  is  also  very  adroit  in  the  employment  of 
signs  himself;  if  he  wishes  to  make  it  known  that  an 
occurrence  took  place  two  or  three  days  ago,  he  shews 
that  it  happened  two  or  three  nights  ago  ;    this  is 
done  by  holding  up  two  or  three  fingers,  as  the  case 
may  be,  to  number  the  nights,  and  then  resting  his 
head  on  the  palm  of  the  hand,  in  the  attitude  of 
sleep,  for  the  purpose  of  showing  that  so  many  sleeps, 
or  nights,  have  passed  since  the  time  in  question. 

This  apparently  instinctive  method  of  counting  the 
nights  somewhat  resembles  the  practice  adopted  by 
various  tribes  of  the  human  family  in  their  computation 
of  time,  and  it  is  worthy  of  mention  that  it  was  the 
plan  adopted  by  some  of  the  people  of  Kamtschatka, 
in  communicating  with  visitors  whose  language  they 
did  not  understand,  at  the  time  of  a  recent  expedition 
to  the  Arctic  Seas. 

Death  from  croup  is  not  uncommon  amongst  deaf 
and  dumb  children;  in  one  case,  which  lately  came 
under  my  notice,  the  little  patient  was  a  boy,  six 
years  of  age,  in  whom  the  larynx  appeared  abnormally 
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small ;  its  narrow  tube  was  completely  filled  by  false 
membrane,  through  which  respiration  could  not,  of 
course,  take  place. 

It  is  easily  understood  that  the  development  of 
the  vocal  organs  in  the  deaf  and  dumb  must  be  some- 
what modified  by  the  state  of  comparative  inactivity 
to  which  they  are  subjected ;  a  larynx  little  employed 
in  the  production  of  voice  is  likely  to  be  of  smaller 
size,  or  less  developed,  than  the  normal  organ  in  its 
most  active  condition  ;  hence  the  greater  probabihty 
of  a  fatal  termination  in  cases  of  croup,  where  the 
small  tube  of  the  larynx  is  very  soon  filled  by  the 
morbid  products  of  the  inflamed  parts  within  it.  , 

It  is  worthy  of  consideration  whether  such  a  state 
of  the  laryngeal  division  of  the  respiratory  apparatus 
tells  upon  the  condition  of  the  thoracic  viscera,  but 
more  especially  upon  the  lungs,  fatal  diseases  of 
which  are  peculiarly  frequent  amongst  the  deaf  and 
dumb;  this  fact,  however,  should  not  be  noticed 
without  coupling  it  with  the  remark,  that  the  scrofu- 
lous diathesis  may  have  told  originally  upon  the  pro- 
duction  of  the  deaf-dumbness,  and  subsequently  upon 
that  of  the  fatal,  thoracic,  or  pulmonary  complaint. 
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Congenital  Deaf-Dumbness.  Otorrhcsa. 

October  11,  1854.— Harry  M.,  set.  22  months,  has 
otorrhoea  on  both  sides,  which  was  first  observed  at 
the  age  of  six  months;  independently  of  this  affection 
he  appears  to  be  deaf  and  dumb  ;  but  frequently, 
from  his  mother's  account,  making  efforts  to  speak, 
by  imitating  the  movements  of  the  lips  in  those  he 
is  most  accustomed  to  observe. 

No  hereditary  association  can  be  discovered  on  the 
side  of  either  parent ;  the  father  and  mother,  as  well  as 
their  immediate  relatives,  are  free  from  aural  disease. 

There  is  nothing  abnormal  in  the  more  external 
parts  of  the  auditory  apparatus  capable  of  being  brought 
into  view,  saving  the  otorrhoea  above  mentioned. 

October  31.— The  otorrhoea  has  been  completely 
cured  by  the  instillation  of  drops  containing  a  small 
quantity  of  nitrate  of  silver,  so  that  the  deaf-dumbness 
is  now  observed  without  any  complications. 

In  this  case  there  is  no  good  reason  for  supposing 
that  the  hearing  was  destroyed  by  the  affection  of 
which  the  otorrhoea  was  a  symptom ;  on  the  other 
hand,  there  is  little  doubt  that  the  misfortune  of  the 
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sufferer  is  dependent  on  abnormal  conditions  which 
date  from  the  period  of  intra-uterine  existence. 

We  must  not  underrate  the  importance  of  an  attack 
of  otorrhcea  occurring  at  a  very  early  period  of  life ; 
for  if,  in  such  a  case,  the  lining  membrane  of  the 
middle  ear,  generally,  were  affected,  the  membranes 
of  the  fenestras,  as  well  as  the  membrana  tympani, 
might  suffer,  so  as  to  lead  to  disease  of  the  labyrinth, 
and  consequent  destruction  of  the  function  of  the  audi- 
tory organ.  Further  remark  is  not  required  to  suggest 
the  importance  of  early  treatment  in  cases  of  this 
description,  which  supposes,  of  course,  the  necessity 
of  an  early  and  well  established  diagnosis. 

In  these  two  last  noticed  cases  we  have  illustrations 
of  two  different  aptitudes,  if  so  they  may  be  called,  of 
the  deaf  and  dumb  ;  in  the  first  case,  the  language 
of  signs  is  very  rapidly  acquired ;  in  the  second,  the 
act  of  reading  the  lips  of  those  who  speak  is  as  easily 
attained  to. 


Congenital  Deaf-Dumbness.    Frequent  difference  in  the  intensity 
of  Congenital  and  Acquired  Deafness. 

.  In  many  cases  of  congenital  deafness  the  want  of 
hearing  is  complete;  in  other  words,  there  is  a  total 
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insensibility  to  sound.  If  two  deaf  and  dumb  children 
be  examined,  the  one  suffering  from  congenital,  the 
other  from  acquired  deafness,  the  cophosis  in  the 
former  case  is  often  complete,  in  the  latter  it  is  often 
partial.  It  may,  however,  be  complete,  or  partial,  in 
either. 

John  B.,  set.  2|-  years,  a  healthy-looking,  blue- 
eyed  little  boy,  is  deaf  and  dumb.  In  this  case, 
pistols  fired  behind  the  head  of  the  child  are  not 
heard,  the  experiment  having  been  made  by  the 
father  before  the  patient  was  introduced  to  my  notice. 

Such  a  degree  of  deafness  is  evidently  associated 
with  defect  in  the  parts  essential  to  hearing,  such  as 
the  labyrinth  and  acoustic  nerve,  and  would  rarely, 
if  ever,  be  met  with  in  cases  where  the  external  or 
middle  ear  is  the  only  seat  of  disease. 


Congenital  Deaf-Dumbness.    Deaf  and  Dumb  Cousins. 

James  B.,  set.  27,  a  strong  man,  of  fair  com- 
plexion, a  native  of  the  West  of  Ireland,  is  a  deaf- 
mute;  his  deafness  appears  to  have  been  congenital, 
but  it  is  not  associated  with  any  morbid  condition  of 
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the  auditory  apparatus  which  can  be  reached  by  the 
ordinary  means  of  diagnosis ;  the  external  meatus,  the 
membrana  tympani,  the  nose,  mouth,  palate,  pharynx, 
the  larynx,  Eustachian  tube,  and  tympanum  presenting 
no  characteristics  of  existing  disease. 

The  patient  is  one  of  a  family  of  five  children, 
three  male  and  two  female  ;  of  these  the  first  two 
are  deaf-mutes ;  the  eldest,  "  a  fine  young  woman," 
lately  engaged  as  a  domestic  servant  in  Wavertree, 
and  the  next,  a  brother,  whose  case  is  here  related. 

The  father  and  mother  are  healthy,  and  hear  and 
speak  well,  but  a  cousin  of  the  patient,  the  son  of  a 
paternal  uncle,  is  deaf  and  dumb. 

The  patient  was  married  three  years  ago ;  his  wife 
hears  and  speaks  well,  and  his  daughter,  now  two 
years  old,  is  a  lively  and  intelhgent  httle  girl,  in 
countenance  very  much  resembling  the  father,  but 
possessed  of  good  hearing  and  speech. 

The  patient  is  a  clever  and  intelhgent  man;  he 
appreciates  well  anything  that  is  jocose,  and  his  coun- 
tenance brightened  up  in  a  most  interesting  manner 
while  his  wife  gave  a  little  account,  and  with  much 
naivete,  of  the  difficulties  they  had  during  courtship, 
when,  now  and  then  walking  on  the  banks  of  the 
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LifFey,  "the  poor  young  man  was  not  able  to* speak," 
and  adding,  with  a  neat,  plaintive,  and  Hibernian 
tact,  "sure,  if  it  had  been  myself  that  could  not 
speak,  it  would  not  have  mattered  so  much  !  " 

This  anecdote  is  not  altogether  irrelevant ;  it 
shews  the  value  of  that  attainment  in  reading  the 
lips,  which  some  deaf-mutes  seem  to  make  instinctively 
and  with  facihty,  and  which  appears  to  -be  so  worthy 
of  recommendation  in  all  cases  where  its  acquisition 
is  not  opposed  by  formidable  difficulties. 


Congenital  Deaf-Dumbness,  occurring  in  descendants  of  the 
same  Grandfather. 

Mr.  Philip  B.,  lived  in  the  town  of  Kilkenny;  he 
was  twice  married;  had  sixteen  children  by  his  first 
wife,  and  four  by  the  second. 

Mr.  B.  died  at  the  age  of  about  sixty-five,  when 
four  only  of  these  twenty  children  were  living,  the 
others  having  died  young.  At  this  time  (1856), 
Mrs.  Catharine  K.,  now  fifty-three  years  of  age,  is 
the  only  one  living  of  the  twenty  children  above 
named;  this  Mrs.  K.,  who  is  one  of  the  daughters 
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of  the  second  wife,  has  a  deaf  and  dumh  daughter, 
now  twenty-eight  years  of  age ;  and  her  half-sister, 
Mrs.  H.,  a  daughter  of  the  first  wife,  had  seven 
children,  four  hearing,  and  three  deaf  and  dumb ; 
the  former  are  all  dead;  the  latter,  or  deaf  and 
dumb  children,  are  all  living. 

Miss  K.,  who  is  now,  as  above  stated,  twenty- 
eight  years  of  age,  is  totally  deaf  and  dumb;  but 
there  is  no  anatomical  defect  in  connection  with  the 
auditory  organ,  which  is  within  the  reach  of  physical 
diagnosis. 

The  intelligence  of  this  young  lady  is  excellent, 
she  writes  well,  and  has  many  accomphshments ;  her 
taste  in  dress  is  said  to  be  very  good,  and  she  is 
evidently  fond  of  fashionable  attire— a  feminine  charac- 
teristic by  no  means  unique. 

The  mother  gives  a  remarkable  account  of  the 
ao-e  she  had  attained  to  before  her  deafness  was  even 
supposed  to  exist.  When  she  was  about  two  and  a 
half  years  old,  a  gentleman,  a  friend  of  the  family, 
shocked  her  mother  by  declaring  his  behef  that  she 
was  deaf;  before  this  time,  she  had  been  for  six 
months  an  inmate  of  an  infant  school,  where  her 
want  of  hearing  had  not  hitherto  been  discovered,  at 
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any  rate,  strange  as  it  may  seem,  communications 
respecting  it  had  not  been  made  to  her  parents. 

It  is  not  known  that  any  of  the  children  of  Mr. 
B.  (the  grandfather)  suffered  from  congenital  deafness, 
but  several  of  them  seem  to  have  died  very  young, 
so  that  the  information  on  this  point  is  incomplete. 

The  estabhshed  and  interesting  fact  is,  that  Mrs. 
H.,  one  of  his  daughters  by  his  first  wife,  has  three 
deaf  and  dumb  children,  and  that  Mrs.  K.,  a  daughter 
by  his  second  wife,  has  one  deaf  and  dumb  child; 
the  husband  was  not  a  blood  relation  to  the  wife  in 
either  of  these  cases  where  deaf-dumbness  occurred  in 
their  offspring. 

It  is  possible  that  the  husbands  of  Mrs.  H.  and 
Mrs.  K.  might,  by  coincidence,  be  the  sources  whence 
the  deaf-mutism  was  derived,  but  it  is  more  probable 
that  there  was  one  main  source  for  all,  and  that  this 
was  the  maternal  grandfather,  Mr.  B. 

A  corresponding  fact  has  been  already  noticed  in 
connection  with  congenital  deafness  occurring  amongst 
the  lower  animals ;  in  this  instance,  however,  the  con- 
genital deafness  was  derived  from  the  mother. 

A  popular  belief  has  prevailed  that  deaf-dumbness 
is  more  frequently  derived  "from  the  father's  blood." 
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It  is  not  uncommon  for  the  same  parents  to  have 
more  than  one  child  suffering  from  congenital  deaf- 
dumbness,  but  it  is  exceedingly  rare  for  the  same 
father  to  have  deaf  and  dumb  children  by  two  different 
mothers ;  deaf  and  dumb  children  are  often  found  to 
have  deaf  and  dumb  brothers  and  sisters,  but  for 
them  to  have  half-brothers  or  half-sisters  deaf  and 
dumb  is  an  occurrence  that  but  few  observers  meet 
with ;  its  rarity,  however,  is  in  part  accounted  for  by 
the  simple  fact  that  those  who  have  deaf  and  dumb 
children  are  not  altogether  very  numerous ;  hence, 
the  few  amongst  them  who  marry  a  second  time  must 
form  but  a  very  small  group,  a  consideration  which, 
in  some  measure,  disposes  of  the  importance  of  the 
apparent  "rarity"  in  question. 

In  the  case  last  related,  we  seem  to  have  deaf 
and  dumb  grandchildren,  through  the  medium,  if  so  it 
may  be  expressed,  of  two  different  mothers;  viewing 
the  matter,  of  course,  in  connection  with  its  most 
obvious  probabilities,  and  apart  from  associations  ap- 
parently less  worthy  of  attention. 

Two  brothers,  middle-aged  men,  have  lately  come 
under  my  notice,  both  are  deaf  and  dumb ;  the  deaf- 
ness congenital,  in  both  cases ;  they  are  clever  men, 
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ingenious  mechanists;  their  avocation  requires  the 
employment  of  steam-engines,  the  working  of  which 
they  manage;  and  in  connection  with  their  engines 
they  have  made  some  adaptations  of  machinery  of 
their  own  contrivance,  which  attract  attention  and 
command  admiration;  both  are  single  men,  but  one 
of  them  is  the  father  of  an  illegitimate  ,  deaf  and 
dumb  male  child ;  with  these  three  it  is  not  known 
that  other  deaf,  or  deaf  and  dumb  relatives,  are  con- 
nected. 

This  case  appears  to  supply  an  instance  ,  of  deaf- 
mutism  derived,  as  it  is  expressed,  "through  the 
father's  blood." 

Of  the  two  deaf  and  dumb  brothers  above  men- 
tioned, one  excels  as  a  mechanical  inventor;  he 
attends  to  his  engine,  and  seems  to  watch,  and,  as 
it  were,  study  it,  but  is  not  communicative;  while  the 
other  brother,  whose  mechanical  ingenuity  is  relatively 
less,  is  very  communicative,  and  with  the  aid  of  an 
expressive  countenance,  and  gesture,— in  other  words, 
with  mimic  language,  or  the  universal  language  of 
signs,  for  the  employment  of  which  he  seems  to  have 
a  remarkable  aptitude,— he  describes  the  steam-engine 
and  its  operations,  and  points  out  the  modifications 
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which  certain  parts  of  the  machinery  have  received 
from  himself  or  his  brother,  in  order  to  adapt  them 
to  special  functions. 

Difficult  as  this  task  of  symbolic  description  might 
appear  to  be,  it  is  evidently  entered  upon  not  only 
with  willingness,  but  with  pleasure,  and  with  a  con- 
sciousness, not  less  apparent,  of  being  able  to  carry 
it  out  to  the  satisfaction  of  those  who  attend  to  it. 


Congenital  and  Hereditary  Deaf-Dumbness.     Four  Deaf  and 
Dumb  Children  in  a  family  of  Seven. 

Where  the  parent,  on  one  side,  has  dea,f  and  dumb 
relatives,  we  often  find  a  deaf  and  dumb  member  in 
the  family,  sometimes  even  more  than  one,  but  where 
both  parents  have  deaf  and  dumb  kinsfolk,  hereditary 
influences  are  yet  more  likely  to  tell  upon  their  pro- 
geny, and,  in  such  circumstances,  we  are  not  surprised 
to  meet  with  whole,  or  nearly  whole  families,  of  deaf 
and  dumb  children. 

In  the  case  next  following  we  have  an  interesting 
illustration  of  this  statement ;  the  father  has  a  deaf 
and  dumb  relative,  the  mother  also  has  a  deaf  and 
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dumb  relative,  and  of  their  seven  children  four  are 
deaf  and  dumb. 

Mr.  and  Mrs.  E.  were  each  twenty  years  of  age 
at  the  time  of  their  marriage.  A  maternal  uncle  of 
Mr.  E.  has  a  son  deaf  and  dumb,  who  is  now  about 
eleven  years  of  age.  A  maternal  aunt  of  Mrs.  E.  has 
a  daughter  who  has  two  children,  a  son  and  daughter, 
and  both  are  deaf  and  dumb. 

First  CniLD.-Nine  months  and  three  days  after 
marriage,  Mrs.  E.  gave  birth  to  a  son,  who  had  good 
bearing,  and  was  in  all  respects  -perfect,"  but  he 
died  of  -  thrush  "  at  the  age  of  six  months. 

Second  Child. -About  fourteen  days  before  her 
second  confinement,  Mrs.  E.  met  with  an  accident; 
she  fell  down,  and  shook  herself  very  much;  she  never 
felt  any  movement  of  the  child  after  this  accident ;  it 
was  a  girl,  and  still-born  at  the  full  time. 

Third  Child-A  fine  girl,  now  ten  years  old 
deaf  and  dumb  from  birth  ;  there  is  nothing  abnormal 
discovered  in  connection  with  those  parts  of  the  audi- 
tory apparatus  which  can  be  subjected  to  physical 
examination. 

FOUETH  Child-A  boy,  now  seven  and  a  half 
years  old,  is  deaf  and  dumb ;  all  the  visible  parts  of 
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the  organ  of  hearing  are  apparently  of  normal  forma- 
tion. In  this  case,  although  the  hearing  is  far  short 
of  what  is  required  for  the  acquisition  of  speech,  very 
loud  or  shrill  sounds,  such  as  a  watchman's  rattle,  or 
a  very  loud  and  shrill  whistle,  can  he  perceived. 

FiPTH  Child— A  boy,  now  five  years  and  eight 
months  old,  deaf  and  dumb  from  birth,  hears  loud 
and  shrill  sounds,  but  even  less  than  the  fourth,  or 
last  mentioned  child. 

Sixth  Child— A  girl,  now  three  years  old,  hears 
well,  and  is,  in  all  respects,  "  perfect." 

Seventh  Child— A  boy,  now  fourteen  months 
old,  was  found  to  be  totally  deaf  shortly  after  birth ; 
he  is  insensible  even  to  the  loudest  sounds. 

It  is  worthy  of  remark  that  there  is  considerable 
difficulty  in  ascertaining  the  state  of  audition  of  very 
young  children,  so  that  a  very  decided  opinion  re- 
specting their  hearing  should  not  be  given  at  an  age 
so  tender  as  that  of  the  last  mentioned  child. 

It  is  a  vulgar  opinion  that  the  first  is  commonly 
the  finest  child,  and  on  this  sort  of  notion  the  privi- 
leges associated  with  primogeniture  have,  perhaps,  in 
some  measure,  been  based  ;  it  would  be  interesting  to 
know  with  regard  to  families  such  as  the  above  noticed 
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in  what  proportion  the  first  child  belongs  to  the  deaf 
and  dumb  group;  and  the  fact  would  be  the  more 
curious  if  this  proportion  were  found  to  be  very  small. 


Congenital  Deaf-Dumbness. 

July  1,  1856.— Wm.  Henry  T.,  ^t.  3^  years,  is 
a  fair-complexioned  boy,  with  blue  eyes,  and  a  very 
intelligent  countenance.  From  the  time  of  his  birth 
the  patient  has  had  good  health,  which  has  not  been 
disturbed  by  any  occurrence,  with  the  exception  of  "  a 
fit,"  which  he  had,  twelve  months  ago,  and  another 
fit  about  four  months  ago;  both  these,  however, 
occurred  after  the  deaf-mutism  was  known  to  prevail. 

The  patient  has  never  appeared  to  his  parents  or 
friends  to  be  capable  of  hearing  any  sound,  and  he 
is,  of  necessity,  dumb,  as  well  as  deaf;  his  mother 
says  that  he  once  uttered  the  expression  ''ma,  ma," 
and  said  "  ba  "  on  another  occasion;  it  is  not  known 
that  he  ever  attempted  any  other  articulate  sound. 

No  cause  can  be  assigned  for  the  congenital  deaf- 
ness ;  it  is  not  accompanied  by  any  morbid  condition 
which  is  apparent,  and,  with  the  exception  of  the 
functions  of  hearing  and  speech,  everything  appears 
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to  be  in  normal  condition.    The  larynx  is  small ;  the 
tongue,  rather  small  in  size. 

The  parents  of  the  little  boy  are  each  about  thirty 
years  of  age  ;  they  have  now  been  married  about  six 
years,  and  have  three  children ;  this  deaf  and  dumb 
boy  is  the  second  child ;  the  others  are  daughters, 
one  older,  the  other  younger  than  the  patient,  and 
without  any  defect  in  hearing,  speech,  or  other  function. 

The  parents  of  the  patient  were  not  relatives 
before  marriage,  so  that  the  effects  of  consanguinity 
have  not  been  brought  into  play ;  and  it  is  not  known 
that  either  parent  has  any  deaf  and  dumb  relatives, 
near  or  remote. 

The  little  fellow  allows  the  most  pains-taking  exami- 
nation of  the  ear  to  be  made,  without  any  cry  or 
complaint,  so  that  the  sunbeam  is  carried  to  the 
surface  of  the  membrana  tympani,  which  is  seen  to 
display  its  normal  glistening  appearance  within  the 
extremity  of  the  speculum. 

It  does  seem  that  the  deafness  is  not  quite  com- 
plete ;  for,  a  watchman's  rattle  being  struck  into  rapid 
action,  the  patient  turns  his  head,  as  if  to  look  whence 
comos  the  shock,  but  the  ear  is  not  affected  by  the 
vibration  of  the  tuning-fork. 
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Congenital  Deaf-Dumbness.    Imitative  Axticulation  of  the  Deaf 

and  Dumb. 

Jane  J.,  set.  25,  a  young  woman  of  light  com- 
plexion, with  blue  eyes,  and  intelligent  countenance, 
suffers  from  congenital  deaf-dumbness,  for  which  there 
is  no  apparent  cause,  either  predisposing  or  exciting; 
the  aspect  of  the  ear,  like  that  of  all  her  other  organs 
being  normal. 

Watching  the  mouth  of  her  mother,  this  patient 
attempts  the  imitation  of  language;  she  does  not, 
however,  succeed  beyond  one  syllable;  in  polysyllabic 
words  it  is  only  the  first  syllable  that  she  is  able  to 
utter. 

Such  instinctive  efforts  (if  so  they  may  be  called) 
at  the  mechanical  imitation  of  the  motions  of  the 
organs  of  speech  are  worthy  of  very  careful  study,  for 
they  evidently  suggest  the  importance  of  teaching  the 
deaf  and  dumb  to  read  the  lips  and  countenance  of 
those  who  speak,  and  thus  to  get  into  the  way  of 
imitating  what  they  may  be  enabled  to  read,  as  one 
means  of  expressing  their  emotions,  or  of  communi- 
cating their  impressions,  thoughts,  or  desires. 
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The  want  of  success  in  efforts  of  articulation,  in 
this  case,  shews  how  much  nature  requires  the  aid  of 
art  in  such  a  matter. 

Imagine  for  a  moment  the  misfortune  of  a  human 
being  possessing  a  pecuhar  mental  aptitude  for  the 
acquisition  of  language,  but  unable  to  hear  its  sounds; 
mind,  memory,  energy,  but  without  the  aid  of  hearing ! 

For  those  who  have  not  observed  and  studied  the 
deaf  and  dumb  it  may  be  diflScult  to  beheve  in  the 
existence  of  such  capacities,  or  to  understand  how 
their  presence  is  determined  ;  those,  however,  who 
are  zealously  engaged  in  the  teaching  of  deaf-mutes 
have  been  able  to  find  them  out, 

A  congenital  deaf-mute,  an  interesting  young  lady, 
mentioned  by  Blanchet,  pronounced  English,  French, 
and  German,  and  displayed  great  aptitude  for  the 
acquisition  of  language.  It  is  not  surprising  that 
such  cases  are  rare,  for  their  very  creation,  if  so  we. 
may  express  it,  requires  the  coincidence  of  at  least 
four  important  requisites— great  power  and  great  will, 
on  the  part  of  both  pupil  and  teacher. 

This  kind  of  rarity,  however,  is  the  more  worthy 
of  especial  notice,  because  of  the  fact  that  the  majority 
of  such  cases  must  be  kept  out  of  sight,  for  want  of 
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that  concurrence  of  circumstances  which  is  essential 
to  their  appearance  or  display. 

The  wider  the  fields  of  science  are  spread,  the 
less  will  be  the  dominion  of  marvel ;  hence,  also,  the 
value  of  records  which  take  charge  of  the  history  of 
that  which  can  be  done  by  pains-taking,  patient,  and 
rational  efforts. 

The  instance  just  mentioned,  of  a  congenital  deaf- 
mute  attempting  to  speak,  may  be  contrasted  with 
another  remarkable  case,  in  which  a  speaking  female 
having,  in  great  measure,  lost  her  hearing,  gradually 
adopted  the  language  of  signs,  and  employed  this  as 
the  means  of  communication  with  her  husband  and 
children,  although  she  could  yet  hear  when  loudly 
shouted  to,  and  retained  her  power  of  speech  all  but 
mialtered. 

The  lady  here  alluded  to  is  about  thirty-six  years 
of  age,  and  has  lately  come  under  my  care  on  account 
of  an  affection  of  the  tympanum ;  her  deafness  has 
been  extreme,  and  is  even  yet  very  great;  neverthe- 
less, a  marked  difference  in  the  power  of  hearing  has 
followed  the  treatment  employed:  she  is  at  present 
able  to  hear  the  cries  of  her  youngest  child,  which 
she  had  never  heard  before;    at  a  recent  visit  she 


570  DISEASES  OF  THE  EAJi. 

announced  this  alteration  in  audition  with  a  cheerful- 
ness far  exceeding  that  which  commonly  plays  on  the 
countenance  of  the  deaf. 

Her  hushand  was  recommended  to  guard  against 
the  exclusive  .employment  of  finger-talk,  to  the  practice 
of  which  both  he  and  his  eldest  child  had  already 
become  initiated,  lest,  in  this  way,  his  wife  should 
gradually  be  less  accustomed  to  intercourse  by  oral 
language,  so  as  to  lose,  or  not  to  acquire,  the  habit 
of  reading  it  on  the  lips  of  others,  and,  at  the  same 
time,  become  less  familiar  with  its  utterance ;  to  which 
it  might  have  been  added,  that  the  employment  of 
language  in  human  intercourse  is  far  superior  to  dac- 
tylic signs,  or  to  other  gesture,  or  pantomime,  in  the 
influence  it  exerts  in  connection  with  temper. 

In  cases  of  acquired  deafness,  where  the  cophosis 
is  complete,  but  where  the  power  of  speech  is  yet 
retained,  it  is  very  difficult,  in  many  cases,  to  have 
this  power  kept  up  and  exercised ;  visible  signs  being 
easily  understood,  and  sounds  not  heard,  the  deaf 
person  often  becomes  more  wiUing  to  attend  to  the 
former  than  to  the  latter. 

If  such  difficulty  prevail  with  regard  to  those  who 
can  speah,  how  much  greater  must  it  not  be  with 
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those  who  have  the  art  of  speaking  to  learn,  by  the 
mechanical  imitation  of  the  well-watched  hps  of  others, 
and  without  the  aid  of  the  ear? 

If  the  lady  whose  case  is  mentioned  above  were 
left  to  the  non-speaking  tendency  which  is  so  mani- 
fest, in  the  course  of  time  she  would,  probably,  rely 
almost  exclusively  on  the  language  of  signs,  and  might 
ere  long  say  with  Dr.  Kitto,  "  My  own  present  facihty 
of  speech  stands  me  in  little  stead,  beyond  the  walls 
of  my  own  house.  I  do  not  find  real  occasion  for  it 
ten  times  in  a  year." 

The  language  of  deaf-mutes,  if  this  expression  may 
be  tolerated,  should  be  regarded  as  the  entire  group 
of  all  their  means  of  communication,  with  one  another, 
or  with  those  who  hear  and  speak.  The  employment 
of  the  body  generally,  but  more  especially  of  the 
extremities,  in  gesture,  of  the  facial  muscles  in  the 
expression  of  the  countenance,  of  the  vocal  tones,  of 
the  fingers  in  dactylic  talk,  &c.,  are  all  important, 
but  wherever  the  vision  is  good,  so  that  language  can 
be  read  on  the  lips  of  others,  and  where  at  the  same 
time  there  is  the  required  aptitude  for  its  imitation, 
there  can  be  little  doubt  of  the  pre-eminent  value  of 
the  vocal  apparatus,  of  the  tongue,  and  other  organs 
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of  speech,  as  an  additional  means  of  intercourse  ;  to 
which,  the  art  of  writing  heing  added,  the  deaf-mute 
is  raised,  by  the  efforts  of  christian  philanthropy  and 
modern  science,  to  the  proud  position  of  a  cultivated, 
intelhgent,  agreeable,  and  responsible  being,  taking 
part  in  the  joys  as  well  as  in  the  woes  of  his  fellow- 
men,  and  capable  of  appreciating  his  psychological,  as 
well  as  his  physical  condition. 

The  power  and  will  of  the  teacher  to  instruct, 
and  of  the  pupil  to  learn,  with  the  age,  social  posi- 
tion, occupation,  and  destination  of  the  latter,  must 
be  regarded  as  important  considerations  in  every  case 
where  any  attempt  at  teaching  oral  language  to  a 
deaf-mute  is  contemplated;  for  the  difficulty  of  the 
task,  with  the  uncertainty  of  results,  being  taken  into 
account,  it  always  becomes  a  question  as  to  whether 
such  an  undertaking  be  desirable;  while  it  is  so, 
doubtless,  in  some  instances,  it  is  evidently  not  so  in  all. 

There  is  an  unfortunate  difference  of  opinion  with 
regard  to  this  matter  amongst  teachers  of  the  deaf 
and  dumb;  some  say  that  attempts  at  teaching  oral 
language  to  deaf-mutes  are  worse  than  useless ;  others 
that  the  acquisition  of  speech  should  be  regarded  as 
their  o-reatest  and  most  important  attainment. 
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This  difference  seems  to  be  connected,  in  great 
measure,  with  the  fact  that  few,  if  any,  of  such 
teachers,  are  equally  versed  in  any  two  methods  of 
instruction,  or  equally  accustomed  to  communicate 
with  their  pupils  by  means  of  finger  signs,  and  lip 
signs.  Any  able  teacher,  fully  competent  for  the  two 
modes  of  instruction,  selecting  a  dozen  deaf-mutes,  in 
corresponding  condition  (as  nearly  as  may  be),  and 
educating  one  half  of  them  with  the  aid  of  dactylology 
alone,  while  the  other  half-dozen  were  taught  lip  signs, 
or  oral  language  only,  during  the  same  time,  might 
thus  be  enabled  to  form  a  comparative  estimate  of 
the  difficulties  and  results  of  the  two  methods. 

The  expression  "lip  signs"  would  seem  to  be  admis- 
sible here,  for  to  the  deaf-mute  the  different  positions 
and  movements  of  the  lips,  not  to  mention  other  parts 
of  the  organs  of  speech,  must  be  watched,  and  read 
as  signs,  just  as  much  as  the  different  positions  and 
movements  of  the  fingers ;  unfortunately,  the  labial 
apparatus  being  small,  and  its  motions  rapid,  or,  at 
any  rate,  not  made  sufficiently  slow  without  some  diffi- 
culty, its  visible  tracings  are  far  less  distinct  than 
are  those  produced  by  the  fingers,  even  where  the 
speakers  are  sufficiently  approximated,  but  when  they 
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are  separated  by  the  distance  of  a  few  yards,  as  on 
the  opposite  sides  of  a  ]aro;e  room  or  pubUc  building, 
the  finger  signs  may  be  available  when  lip  signs  would 
not. 

We  must  not  overlook  the  important  difference 
there  is  between  a  congenital  deaf-mute,  who  never 
heard  the  sound  of  language,  and,  of  course,  never 
spoke  it  with  the  aid  of  the  ear,  and  a  person  who 
has  become  deaf  after  previous  hearing  and  speaking, 
as  far  as  reading  the  articulations  of  those  who  speak 
may  be  concerned ;  the  difficulty  for  the  former  must 
be  infinitely  greater  than  for  the  latter. 

Let  any  Englishman  not  at  all  acquainted  Avith 
the  German  language  Hsten  to  the  reading  of  a  page 
of  Goethe,  and  watch  the  lips  of  the  reader,  and 
attempt  to  analyse  the  visible  motions  observed,  with 
the  intention,  or  hope,  of  remembering  them,  without 
knowing  what  they  signify,  and  he  will  have  some 
idea  of  the  manner  in  which  the  eye  and  the  head 
of  a  deaf-mute  must  be  taxed  in  the  earlier  period 
of  his  efforts  to  read  articulation  on  the  lips  of  those 
who  speak. 

Let  any  one  not  acquainted  with  the  language  of 
such  books  glance  at  a  page  of  the  Zend-Avesta,  of 
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the  Laws  of  Menu,  or  of  the  Koran,  in  Zend,  Sancrit, 
or  Arabic,  and  try  to  remember  the  fixed  and  settled 
forms  of  the  letters  as  a  means  of  possessing  his  mind 
of  the  character  of  the  page,  and  he  will  be  able  to 
picture  to  himself  the  first  difficulties  of  a  deaf  and 
dumb  child  in  reading,  not  the  settled  forms,  but 
what  we  may  call  the  agitated  conditions  of  the  lips, 
curHng  under  human  emotion,  and  played  upon  by 
oral  language. 

When,  however,  one  special  signification  is  known 
to  belong  to  any  one  particular  condition  or  move- 
ment of  the  articulating  apparatus,  when  the  pupil 
has  been  taught  to  observe  this  in  those  who  speak, 
and  to  associate  it  with  the  thing  signified,  as  well 
as  to  imitate  it  by  his  own  organs,  he  begins  to  enter 
upon  the  less  difficult,  as  well  as  the  more  agreeable 
part  of  his  task ;  he  has  got  some  hold  on  the  instru- 
ments of  progress,  so  that  his  somewhat  advanced 
state  may  be  compared  to  that  of  the  Oriental  scholar, 
who  already  seems  to  master  the  rather  forbidding 
alphabet  of  the  language  he  begins  to  study. 

In  observing  attentively  the  manner  in  which  very 
deaf  people  seek  to  communicate  with  and  to  under- 
stand their  associates,  considerable  differences  may  be 
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noticed :  some  instinctively,  as  it  were,  proceed  to 
reading  the  lips,  and  make  good  progress  in  this  art, 
while  others  do  not  appear  to  be  at  all  attracted  to 
this  mode  of  communication,  and  adopt  the  medium 
of  manual  or  digital  signs,  even  when  possessing  the 
power  of  speech,  as  in  the  case  of  the  lady  above 
noticed ;  while  all  intelligent  deaf,  or  deaf  and  dumb 
people,  who  enjoy  good  vision,  are  more  or  less  readers 
of  the  gestures  and  expression  of  countenance  which 
so  often  accompany  both  oral  and  digital  speech. 

The  facility  with  which  some  very  deaf  people 
are  able  to  read  the  hps  of  those  who  address  them 
requires  to  be  carefully  borne  in  mind,  and,  as  it 
were,  guarded  against,  as  a  possible  source  of  error 
in  inquiries  which  relate  to  their  deafness,  but  more 
especially  to  the  degree  or  intensity  of  it ;  this  remark 
may  be  illustrated  by  the  following  observation. 

A  few  days  ago,  two  ladies — sisters — the  one  of 
thirty-two,  the  other  of  thirty-four  years  of  age,  from 
the  neighbourhood  of  Chester,  called  upon  me  respect- 
ing their  deafness,  which,  in  the  former,  was  very 
great,  in  the  latter,  extreme. 

In  the  lady  of  thirty-two,  the  opacity,  and  ap- 
parent thickening  of  the  membrana  tympani,  were 
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very  remarkcable,  on  both  sides,  but  there  was  free 
communication  between  the  throat  and  the  tympanum 
on  both  sides,  so  that  the  Eustachian  tube  did  not 
appear  to  have  undergone  any  morbid  alteration  that 
could  be  diagnosed  with  the  aid  of  the  otoscope  ;  in 
the  case  of  her  sister,  the  condition  of  the  membrana 
tympani  was  much  the  same,  but  the  ingress  of  air 
to  the  drum  was  barely  audible,  so  that,  it  seemed 
probable  that  the  free  space,  or  cavity  of  the  tym- 
panum, and  Eustachian  tube,  had  been  considerably 
lessened  by  the  progress  of  morbid  action,  and  hence, 
in  her  case,  the  deafness  was  much  greater,  to  say 
nothing  of  alterations  in  the  labyrinth,  which  may  have 
accompanied  or  followed  the  primary  changes  in  the 
tympanum. 

In  both  cases  the  deafness  commenced  at  the  ao-e 
of  sixteen,  without  apparent  cause  in  the  younger  sister, 
but  in  the  elder,  whose  deafness  is  so  extreme,  the 
loss  of  hearing  was  attributed  to  the  effect  of  a  course 
of  cold  shower  baths,  which  were  employed  for  the 
reUef  of  chorea ;  whether  or  no  these  shower  baths 
had  any  effect  in  producing  the  aural  disease  may  be 
a  question  (probably  they  had) ;  but  after  its  occur- 
rence the  patient  employed  "  hrmdy  and  salt,"  dropped 
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into  the  meatus,  as  a  remedy,  after  which,  as  may  be 
easily  believed,  the  deafness  became  very  much  worse. 

The  state  of  hearing  in  this  case  was  tested  in 
various  ways ;  when  a  large  ear  trumpet  was  being 
employed,  the  patient  said  that  she  heard  what  was 
said  to  her  quite  well,  and  certainly  gave  correct 
answers  to  the  questions  which  were  put ;  but  it  was 
discovered  that,  in  reality,  she  had  not  heard  anything 
that  was  said,  having  read  the  questions  on  the  lips, 
without  at  all  hearing  the  voice.    By  way  of  arriving 
at  less;-  doubtful,  or  more  positive  results,  she  was 
requested  to  put  on  a  pair  of  opaque  spectacles,  which 
are  found  useful  in  such  observations;  thus  covered, 
the  eyes  could  no  longer  be  brought  to  her  aid,  ,  when 
it  was  found  that  even  loud  speaking,  with  the  aid  of 
the  ear  trumpet,  was,  to  her,  quite  inaudible. 

This  interesting  case  shews  how  easily,  or  how 
completely,  some  acquire  the  art  of  reading  the  lips, 
without  the  aid  of  any  special  instruction  directed  to 
such  an  attainment,  for,  of  such,  this  lady  had  never 
availed  herself,  necessity  being,  with  her,  the  mother 
of  that  constantly  repeated  observation  by  which  she 
reads  so  well  the  countenance  and  lips  of  those  who 
address  her. 
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A  remarkable  case  of  an  opposite  kind  came  under 
my  notice,  a  few  days  after  the  above  observations 
were  penned ;  a  gentleman,  of  forty-five,  was  accom- 
panied by  his  wife,  who  spoke  of  him  as  completely 
deprived  of  hearing ;  during  the  last  twenty  years  he 
has  been  totaUy  deaf  of  one  ear,  and  four  years  ago 
he  lost  the  audition  of  the  opposite  side. 

He  hears  nothing  of  the  vibration  of  the  tuning- 
fork  when  apphed  to  the  head,  on  either  side,  and  the 
employment  of  the  ear  trumpet  has  not  the  slightest 
influence  on  his  audition;  with  it,  or  without  it,  he 
can  hear  no  ordinary  sound,  a  state  of  things  which 
seems  to  depend  on  disease  affecting  the  auditory 
nerve.  There  is  nothing  abnormal  to  be  seen  in  the 
organ  of  hearing. 

This  gentleman  has  not  made  the  slightest  attain- 
ment of  any  kind  in  the  language  of  signs,  and  appears 
not  to  have  any  notion  whatever  of  the  art  of  reading 
the  movements  of  the  lips  of  those  who  address  him. 

It  is,  however,  worthy  of  notice  that  the  gentle- 
man here  alluded  to  is  less  favourably  placed  than  is 
the  lady  last  mentioned,  as  far  as  the  study  of  labial 
movements  may  be  concerned;  his  occupations  are 
out  of  doors,  and  he  sees  but  few  people ;  while  the 
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lady  resides  with  her  sister,  they  pass  their  days 
together,  in  the  same  parlour,  and  have  constant 
opportunity  of  practising  conversation  with  the  aid  of 
the  eye. 

The  ordinary  character  of  female  intelhgence,  their 
tact,  facihty  of  observation,  and  imitative  power,  are 
favourable  to  the  acquisition  here  alluded  to,  while 
their  domestic  position,  society,  occupations,  and  habits, 
all  tend  to  facilitate  and  help  its  attainment. 

Females,  in  general,  and  the  mothers  of  the  deaf 
in  particular,  will  often  be  found  the  best  teachers  of 
such  means  of  communication. 

It  is  worthy  of  mention  that  the  art  of  reading 
the  movements  of  the  lips  may  be  more  difficult  with 
some  nations  than  with  others ;  the  nature  and  extent 
of  the  alphabet,  or  rather  of  the  elementary  sounds 
of  a  language,  must  tell  upon  this  matter ;  even 
amongst  the  languages  of  the  British  Isles  this  is 
apparent,  where  the  Scottish  and  Hibernian  dialects 
of  the  Celtic,  have  a  shorter,  and,  apparently,  simpler 
series  of  elementary  sounds  than  the  Welsh,  or  even 
than  the  Enghsh. 

Amongst  European  tongues,  generally,  the  dialects 
derived  from  the  ancient  language,  or  languages,  of 
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Eome,  and  neighbouring  Italy,  as  well  as  the  various 
forms  of  Germanic  speech,  having  a  less  complicated 
series  of  elementary  sounds  than  those  employed  by 
the  Sclavonic  nations,  it  might  be  supposed  that  the 
reading  of  labial  and  other  movements  of  articulation 
would  be  more  difficult  in  the  latter  than  in  the  former. 

It  may  also  be  stated  that,  in  some  of  the  lan- 
guages alluded  to,  as  well  as  in  many  of  the  Oriental 
tongues  —  Indian,  as  well  as  Shemitic  —  where  the 
alphabet  has  a  long  series  of  letters,  as  in  the  San- 
scrit, or  in  some  of  the  Indian  dialects  derived  from 
it,  which  are  spoken  in  the  present  day— Hindostanee, 
for  instance  — or  in  the  Arabic,  of  the  Shemitic  stock- 
several  of  the  elementary  sounds  employed  in  speaking 
are  formed  so  far  back  in  the  mouth,  or  so  deeply 
in  the  throat,  that  their  value,  as  displayed  in  the 
movements  of  the  lips,  must  be  much  more  difficult 
to  be  seized  than  is  that  of  expressions  employed  in 
what  we  may  call  the  more  vocal,  or  vowel  language, 
of  the  South  of  Europe,  such,  more  especially,  as  the 
Italian,  and  a  great  part  of  the  Spanish,  — to  say 
nothing  of  the  still  more  eminently  vowel  languages 
met  with  in  some  of  the  islands  of  the  Southern  Seas. 
This  "  reading  of  the  movement  of  the  lips  "  is 
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an  expression  which  is  incomplete,  or  not  sufficiently 
comprehensive  ;  for  we  require,  in  some  measure,  to 
mark  the  movements  of  the  teeth  and  gums,  which 
may  be  regarded  as  an  index  of  the  motions  of  the 
lower  jaw,  to  say  nothing  of  that  which  is  displayed 
by  the  function  of  the  tongue,  and  the  other  parts 
more  or  less  seen  in  connection  with  the  act  of  articu- 
lation. 

Any  morbid  condition  affecting  the  movements  of 
the  lower  jaw,  of  the  tongue,  or  of  other  parts  em- 
ployed in  articulation,  must,  of  necessity,  impart  to 
this  act  more  or  less  of  an  abnormal  character ;  this 
may  be  recognised  in  the  nature  of  the  sounds  pro- 
duced, or  in  the  visible  movements  of  the  organs  of 
speech,  and  frequently  in  both.     In  a  case  where  I 
lately  removed  the  left  side  of  the  lower  jaw  — an 
operation  required  by  disease  of  the  bone — the  move- 
ments of  the  hps,  and  other  parts  employed  in  articu- 
lation, were  very  much  altered  by  the  diseased  growth, 
but  regained  an  approach  to  their  normal  character 
after  the  gentleman  recovered  from  resection  of  the 
maxilla. 

To  say  that  injuries  of  the  lower  jaw,  glossitis,  with, 
or  without  the  influence  of  mercury,  cancer  of  the  Up, 
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or  cancer,  or  fungoid  disease  affecting  the  tongue, 
the  salivary  glands,  or  neighbouring  parts,  interfere 
seriously  with  the  mechanism  of  articulation,  is  merely 
to  state  what  every  one  knows ;  hitherto,  however, 
the  nature,  varieties,  degree,  and  complication  of  such 
interference  have  not  been  much  attended  to. 

In  the  anatomical  study  of  cases  of  congenital 
deafness,  we  should  first  carefully  ascertain  whether  all 
the  parts  belonging  to  the  auditory  apparatus,  in  its 
encephalic,  and  temporal  divisions,  are  really  present; 
in  the  next  place,  the  position  and  connection  of  these 
parts  should  be  studied,  while  a  very  especial  atten- 
tion is  required  to  enable  us  to  ascertain  whether  they 
have  their  normal  size,  and  structure,  and  whether  the 
parts  which,  in  the  natural  state,  yield,  be  rigid,  or 
stiff,  from  morbid  condition,  or  whether  the  cavities 
or  canals  of  the  organ  are  charged  with  anything, 
more  or  less,  than  their  normal  contents. 

In  cases  of  congenital  deafness,  whether  in  the 
human  subject,  or  in  the  higher  vertebrata,  we  com- 
monly find  that  the  exterior  conformation  of  the  body 
in  general,  as  well  as  of  the  aural  region  and  ear 
in  particular,  is  normal ;  frequently  the  membrana  tym- 
pani,  appearing  to  be  perfectly  healthy,  is  seen,  while 
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the  handle  of  the  malleus  connected  with  it  is  plainly 
discerned,  so  that  the  external  ear,  the  meatus  externus, 
the  memhrana  tympani,  and  the  outer  extremity  of 
the  chain  of  ossicula,  are  thus,  during  life,  examined 
without  any  deviation  from  the  normal  type  being 
.discovered;  at  the  same  time,  inflation  of  the  tym- 
panum, by  way  of  the  Eustachian  canal,  may  be 
practised,  and  thus  the  patent  condition  of  this  tube, 
as  well  as  the  free  state  of  the  tympanum,  determined; 
and  hence,  from  the  exterior  we  seem  to  travel  nearly 
as  far  as  the  labyrinth,  without  hitting  upon  any 
departure  from  the  ordinary  or  healthy  anatomical 
forms. 

So  much  for  the  travel  towards  the  labyrinth  from 
without :  in  the  next  place,  we  commence  with  the 
brain,  and  pass  towards  the  labyrinth  from  within. 

Intelligence  is  often  found  to  be  good ;  perception, 
memory,  judgment,  and  imagination,  acting  as  their 
own  witnesses,  may  all  seem  to  declare  their  normal 
condition ;  hence,  we  infer  that  the  brain  is  sound, 
and  that  the  individual  enjoys  a  normal  cerebral 
development ;  the  senses  of  touch,  of  taste,  of  smell, 
and  of  vision — to  say  nothing  of  the  muscular,  or  sixth 
sense— may  all  be  perfect;  the  portia  dura,  or  facial 
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nerve,  so  intimately  connected  with  the  auditory  chord, 
may  display  no  morbid  phenomena,  or  abnormal  con- 
dition ;  so  that,  in  this  way,  we  seem  to  arrive  at 
the  auditory  nerve,  in  connection  with  which,  within 
the  skull,  and  within  the  labyrinth,  the  source  of  con- 
genita] deafness  has  to  be  studied. 

The  intra-cranial  chord  and  the  labyrinthic  expan- 
sion, or  aural  retina  of  the  auditory  nerve,  must  be 
separately  considered ;  the  structure  of  the  former  is 
comparatively  simple,  while  the  distribution  of  the 
latter  is  very  complicated ;  hence,  it  is  easy  to  suppose 
that  abnormal  development,  and  consequent  want  of 
power,  is  more  hkely  to  occur  in  the  more  complicated 
than  in  the  more  simple  part  of  the  auditory  nerve ; 
and,  further,  that  the  development  of  the  labyrinth 
being  associated  with,  and,  as  it  were,  measured  by, 
the  development  of  the  nerve  it  encases,  there  is  good 
reason  to  expect  a  departure  from  the  normal  type  in 
the  bony  case  of  the  labyrinth  itself,  in  those  instances 
where  the  want  of  audition  suggests  the  idea  that  the 
nerve,  and  the  parts  more  immediately  connected  with 
it,  are  at  fault;  and,  forasmuch  as  in  such  instances 
we  are  minus,  more  or  less,  of  a  function,  it  is  not 
unreasonable  to  infer  that  more  or  less  of  structure 
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will  be  wanting,  or  interfered  witli,  and  these  indica- 
tions lead  us  in  theory  to  that  which  in  practice  we 
discover,  namely,  that  in  the  majority  of  instances 
of  cases  of  congenital  deafness  there  is  a  want  of 
development,  or  an  abnormal  condition  of  that  part 
of  the  nervous  system  which  belongs  to  the  auditory 
apparatus.  The  bony  structures  which  surround  the 
essential  instrument  of  hearing  are  to  be  distinguished 
from  this  instrument  itself;  a  snail -shell  may  hold  its 
helix,  either  alive  or  dead,  and  the  beautiful  spiral 
of  the  human  cochlea  may  be  lined  by  a  nervous 
expansion  which  responds  to  the  vibrations  that  reach 
it,  or  it  may  he  wanting  in  that  curious  and  special 
vitality  which  recognises  the  pulses  of  sound  that  strike 
upon  its  circular  walls. 

There  is  no  doubt  that  it  requires  a  very  practised 
eye  to  detect  any  of  the  minor  deviations  from  the 
normal  condition  which  may  be  met  with  in  the  internal 
iear,  and  nothing  short  of  a  long  experience  in  the 
dissection  of  ears,  both  in  the  healthy  and  diseased 
states,  can  fit  us  for  the  practical  application  of  this 
department  of  anatomical  analysis. 

In  cases  where  hearing  and  speech  have  never  been 
exercised,  we  need  not  be  surprised  to  find  that  the 
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nerve  of  bearing  and  the  motor  nerve  of  the  tongue 
are  abnormally  small. 

This  was  remarkably  the  case  in  a  deaf  and  dumb 
boy,  five  years  and  eight  months  old,  who  died  of 
croup,  on  the  21st  November,  1855. 

This  patient  was  clever  and  intelligent,  and  had 
commonly  enjoyed  good  health,  but  from  the  earliest 
period  of  his  life  had  been  totally  insensible  to  sound, 
and,  of  course,  had  never  attained  the  power  of  speech  ; 
the  head,  the  external  ear,  meatus,  and  membrana 
tympani  wei-e  well  formed. 

On  post-mortem  examination,  the  larynx  was  found 
to  be  filled  by  a  very  thick  tube  of  false  membrane, 
produced  during  the  attack  of  croup,  and,  in  itself, 
quite  sufficient  to  account  for  death. 

The  tympanum,  on  both  sides,  was  found  to  be 
choked,  if  this  expression  may  be  employed,  by  a  pale 
greyish  mass  of  apparently  inspissated  mucus  ;  there 
was  no  other  morbid  appearance  seen  in  the  tympanic 
cavity,  the  ossicles,  the  membrana  tympani,  and  the 
membranes  of  the  fenestra  being  in  normal  condition. 

The  Eustachian  tube  was  sound  and  pervious. 

The  roots  of  the  auditory  nerve  were  exceedingly 
small — faint  white  lines — and  the  trunk  of  this  nerve 
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was  still  more  remarkable  for  having  less  than  the 
normal  size. 

The  small  size  of  the  lingual,  or  motor  nerve  of 
the  tongue,  was  also  remarkable ;  the  glosso-pharyngeal 
nerve  was  also  very  small,  and  the  thyroid  body  had 
less  than  its  normal  dimensions. 

The  gustatory  nerve  was  large. 

In  the  internal  meatus  abnormal  appearances  were 
not  observed;  but  the  vestibule,  semicircular  canals, 
and  cochlea,  seemed  all  to  have  less  than  their  normal 
dimensions — due  regard  being  had  to  the  age  of  the 
patient. 

It  is  not  improbable  that  the  progress  of  morbid 
actions  connected  with  the  attack  of  croup  had  told, 
in  this  case,  upon  the  condition  of  the  tympanum ; 
although  it  is  by  no  means  quite  certain  that  this 
was  the  entire  source  of  the  material  with  which  the 
cavity  of  the  drum  was  charged. 

Cases  of  congenital  deafness  depending  solely  upon 
morbid  conditions  of  the  tympanum,  with  or  without 
mucous  accumulations,  are  undoubtedly  rare ;  it  should, 
however,  be  borne  in  mind  that  the  diagnosis  of  the 
state  of  the  drum  should  always  be  estabhshed,  if 
possible,  before  prognosis  is  given,  or  treatment  recom- 
mended, in  cases  of  deaf-dumbness. 
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In  this  case  the  larynx,  as  a  whole,  seemed  to  be 
smaller  than  usual,  and  hence  its  tube  the  sooner  filled 
by  the  false  membrane  above  noticed. 

In  cases  of  mutism,  it  is  easily  understood  that  the 
development  of  the  larynx  is  less  favoured  than  it  is 
in  the  normal  state,  or  where  voice  and  speech  are 
fully  employed. 

In  another  case  of  congenital  deaf-dumbness,  in 
a  girl,  of  nine  years  of  age,  who  died  with  serous 
efiusion  into  the  ventricles  of  the  brain,  which  followed 
an  attack  of  scarlet  fever,  careful  examination  of  every 
part  of  the  auditory  apparatus  was  made,  but  without 
the  discovery  of  any  deviation  from  the  normal  ana- 
tomical conditions,  with  the  exception  of  an  apparently 
small  size  of  the  trunk  of  the  auditory  nerve,  which, 
having  reached  the  bottom"^  of  the  internal  meatus, 
divided,  and  was  distributed  in  the  usual  manner. 

In  a  very  careful  examination  of  the  ear  of  a  large 
male  pig,  believed,  with  good  reason,  never  to  have 
heard  any  sound,  I  find  the  portion  of  brain  connected 
with  the  auditory  nerve  to  be  sound,  and  the  nerve 
itself  passes  to  the  bottom  of  the  internal  meatus, 
without  hitherto  displaying  any  abnormal  condition. 
On  the  other  hand,  the  external  ear,  the  meatus, 
membrana  tympani,  and  ossicles,  are  all  found  in 
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normal  condition,  so  that  the  state  of  the  internal 
ear  or  labyrinth  is  all  that  remains  for  consideration. 

The  small,  and  very  hard  portion  of  bone  which 
encases  the  termination  of  the  auditory  nerve,  and 
contains  the  internal  meatus,  the  cochlea,  semicircular 
canals,  and  vestibule,  and  which  is  seen  to  hold  the 
stapes,  sunk  upon  the  border  of  the  fenestra  ovalis, 
is  so  tiny,  that  it  rests  upon  the  thumb  nail,  which  it 
does  not  entirely  cover ;  it  is,  in  general,  of  trapezoid 
form,  but  covered  by  httle  irregularities,  eminences, 
points,  and  depressions,  and  when  placed  in  the  scales 
is  found  to  weigh  only  thirty  grains;  from  all  which 
it  may  be  inferred  that  the  labyrinth  must  here  be 
reduced  to  the  very  minimum  of  development  for  an 
animal  of  such  dimensions ;  and  on  comparing  the 
portion  of  bone  thus  described  with  the  corresponding 
one  taken  from  another  and  hearing  pig,  for  the  sake 
of  the  comparison,  the  latter  is  found  to  be  the  larger 
of  the  two. 

The  same  observation  is  true  of  the  ears  of  two 
cats,  one  hearing,  the  other  deaf  from  birth ;  in  the 
latter  the  semicircular  canals  and  cochlea  were  less 
than  in  the  former. 
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Congenital  Deaf-Dumbness.    Violent  Temper. 

October  28,  1856.— Isabella  B.,  at.  6  years,  a 
healthy-looking  little  girl,  with  dark  hair  and  blue 
eyes,  a  native  of  Newry,  is  deaf  and  dumb.  The 
deafness  is  congenital,  the  patient  never  having  betrayed 
the  least  sign  of  audition. 

This  httle  girl  has  a  brother,  eight  years  old,  who 
hears  and  speaks  well,  and  another  brother,  ten  months 
old,  who  also  hears. 

There  is  no  deaf,  or  deaf  and  dumb  person  amongst 
the  relatives  of  either  parent;  and  no  satisfactory 
physical,  or  physiological  cause,  can  be  assigned  for 
the  origin  of  this  want  of  audition. 

There  is  nothing  abnormal  to  be  discovered  in 
connection  with  the  ear,  or  any  neighbouring  part. 

In  this  case  the  temper  of  the  patient  is  charac- 
terised by  that  peculiar  violence  which  is  often  observed 
in  the  untutored  deaf  and  dumb,  and  on  account  of 
which  their  early  and  methodic  training  is  so  desirable. 

In  cases  of  this  kind  the  invention,  or  imagination 
of  the  mother,  often  goes  a  great  way  in  quest  of  a 
cause  for  the  malady;  and  in  this  instance  a  ghost- 
story  is  brought  to  bear  upon  the  matter. 
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The  mother  says  "  When  I  was  in  the  family- way 
of  this  little  girl  we  lived  in  a  house  that  was  haunted ; 
we  heard  terrible  noises  every  night,  and  I  was  con- 
stantly frightened;  we  got  clergymen  and  otbers  to 
come  to  the  house  ;  they  heard  the  noise,  but  could 
not  do  anything  to  stop  it ;  one  young  man,  however, 
brought  pistols  with  him,  and  fired  them  off  in  the 
house,  and  this  seemed  to  stop  it  for  a  while.  I  always 
thought  that  this  was  the  cause  of  my  child  being  deaf 
and  dumb." 

Supposing  the  facts  to  have  corresponded  to  this 
account,  we  cannot  fail  to  admit  that  this  female 
suffered  from  great  and  painful  impressions  during 
the  whole  period  of  utero-gestation ;  by  such  impres- 
sions, which  were  received  through  the  medium  of 
the  auditory  nave,  her  nervous  system  was  doubtless 
kept  in  a  morbid  condition,  ill  suited,  it  may  be, 
to  sustain  that  so  called  nisus  formativus  which  is 
essential  to  the  progress  of  the  normal  development 
of  the  new  being  during  the  period  of  intra-uterine 
existence. 

An  individual  fact  of  this  kind  should  not  be  lost 
sight  of,  however  much  it  may  seem  to  be  associated 
with  a  popular  superstition,  for,  if  such  a  superstition 
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have  a  real  psychological  or  physiological  ■  effect,  it  has 
hence  a  value,  which  requires  to  be  weighed  in  the 
balance  of  philosophical  and  medical  inquiry. 


Cases  of  Mutism. 

It  very  rarely  happens  that  human  beings  possessed 
of  that  which  may  be  regarded  as  normal,  or  average 
mind,  and,  at  the  same  time,  enjoying  the  sense  of 
hearing,  are  wanting  in  the  power  of  speech.  The 
functions  of  the  tongue,  in  general,  are  so  important 
to  life,  and  to  the  relations  of  man  with  those  who 
surround  him,  that  nature  seems  to  have  taken  especial 
care  of  this  part  of  the  articulating  apparatus,  the 
simpHcity  of  its  structure  being,  perhaps,  one  great 
means  of  protecting  it  from  attacks  of  disease,  and 
of  preserving  its  organisation  with  little  change  in  the 
majority  of  instances,  even  to  very  advanced  periods 
of  life. 

When  the  eye  is  dim,  when  the  acuteness  of  hearing 
is  lost,  when  the  flowers  of  the  field  no  longer  dehght 
the  smell,  as  in  earher  hfe  they  were  wont  to  do,  the 
sense  of  taste  is  often  well  retained,  and  speech  may 
yet  continue  to  be  vigorously  exercised ;  the  treasured- 
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results  of  experience,  and  the  venerated  privileges  of 
wisdom,  displacing,  as  it  were,  the  characteristics  of 
youth,  and  the  volatile  language  of  emotion. 

Eare,  however,  as  mutism  may  be,  it  is  sometimes 
met  with ;  and  amongst  the  few  cases  which  are  here 
given,  by  way  of  illustration,  some  facts  relating  to 
its  modes  of  origin,  and  which  are  not  without  interest, 
in  a  practical  point  of  view,  will  be  found. 


InfantUe  Epilepsy.  Mutism. 


Fehriumj  12,  1854.— Isabella  K.,  £et.  2  years, 
suffers  from  frequently  occurring  fits  of  epilepsy,  having 
now  and  then  had  as  many  as  a  dozen  fits  in  twenty- 
four  hours;  these  attacks  commenced  at  the  age  of 
eight  months,  and  have  continued  ever  since,  at  a 
rate,  on  the  average,  of  about  eight  or  ten  fits  a 
week;  occasionally  a  day  has  passed  without  a  fit, 
but  this  occurrence  is  rare. 

Previous  to  the  epileptic  attacks  "she  was  a  bright, 
sharp  child,"  but  has  now  become  dull,  stupid-looking, 
and  heavy,  and  mahes  no  attemin  at  speaking,  although 
the  hearing  does  not  seem  to  be  imperfect,  and  the 
organ  of  vision  appears  to  be  in  normal  condition. 
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Epilepsy.  Mutism. 


November  1,  185 5. —John  Arthur  T.,  set.  3^,  a 
fmr-haired  and  Jight-complexioned  little  boy,  had  per- 
fect health  until  he  was  two  years  old.  "At  this 
time  he  was  getting  on  very  well  in  his  talking,  could 
ask  for  anything  he  wanted,  and  could  make  himself 
understood  without  difficulty." 

He  now  began  to  suffer  from  fits,"  which  com- 
menced without  any  known  cause,  and  occurred  several 
times  in  the  course  of  the  day,  and  have  continued 
to  do  so  ever  since. 

With  the  progress  of  the  epileptic  affection  his 
infantile  speech  left  him,  and  he  is  now  in  a  condition, 
at  first  sight,  resembling  that  of  a  child  deaf  and 
dumb  from  birth;  it  seems,  however,  that  he  can 
hear,  when  sufficiently  roused,  but  he  no  longer  makes 
any  effort  to  speak. 

The  patient  has  no  appetite  in  a  morning,  but  is 
ready  for  a  meal  towards  eleven  o'clock. 

Rubbing  the  anus,  and  picking  the  nose,  are  men- 
tioned by  the  mother  as  symptoms  which  have  attracted 
her  attention. 
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The  tongue  is  clean,  the  bowels  are  regular,  and 
the  alvme  evacuations  have  a  normal  appearance. 
The  urine  is  turbid  and  "whitish  looking;"  it  is 
passed  very  often  during  the  day,  but  the  patient 
sleeps  all  night  without  voiding  it. 

November  15. — The  patient  has  lately  taken  a 
little  aperient,  and  tonic,  and  anthelmintic  medicine, 
but  without  any  effect  on  the  epileptic  attacks. 

It  is  remarked  by  his  mother  that  he  is  deprived 
of  all  articulate  language,  with  the  exception  of  an 
exclamation  that  he  makes  when  he  feels  the  fits  coming 
on,  caUing,  at  such  times,  "  hoo  !  hoo  !  " 

It  seems  not  improbable  that  irritation  of  the 
mucous  membrane  of  the  intestines,  caused,  probably, 
by  the  presence  of  worms,  may,  in  this  case,  have 
given  rise  to  the  epileptic  attacks,  and  thus,  indirectly, 
to  the  state  of  deafness  and  mutism. 

Is  there  any  reason  for  supposing  that  intestinal 
irritation  of  the  child  in  the  womb  is  ever  the  main 
forerunner  of  congenital  deafness  ? 

In  young  children  we  notice  two  remarkable  causes 
of  loss  of  hearing — 

First,  Those  acting  upon  the  auditory  nerve  in 

particular. 
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Second,  Those  telling  upon  the  nervous  system  in 
general. 

If  cases  of  acquired  deaf-dumbness  be  attentively 
studied,  most  of  them  will  be  found  capable  of  being 
referred  to  one  or  the  other  of  these  sources. 

It  is  evidently  a  matter  of  great  interest,  and  of 
some  importance,  to  consider  how  far  corresponding 
causes  may  act  in  the  way  of  damaging  the  auditory 
organ  of  the  child  in  the  womb ;  at  what  period  of 
intra-uterine  life  such  morbid  actions  are  most  likely 
to  take  place,  and  in  connection  with  what  states  of 
health,  or  of  deranged  health,  of  the  parents  (but 
more  especially  of  the  mother) ;  to  say  nothing  of 
their  habitat,  of  the  health  of  their  forefathers,  their 
occupations,  or  the  climate  in  which  they  live. 

Such  considerations  have  a  practical  bearing  upon 
cases  where  there  is  one  or  more  mutes,  or  deaf- 
mutes,  in  a  family,  and  where  it  is  probable  that 
other  children  will  be  born  of  the  same  parents. 

Here  this  question  naturally  arises — Is  there  any- 
thing in  the  constitutional  condition,  in  the  state  of 
health,  in  the  occupations,  or  circumstances  of  the 
parents,  likely  to  favour  the  occurrence  of  morbid 
conditions  in  their  offspring? 
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It  is  obvious  that  morbid  conditions  of  the  nervous 
system  of  the  foetus  should  be  more  especially  kept 
in  mind ;  whether  these  arise  out  of  abnormal  develop- 
ment, out  of  some  want  of  power  in  the  nisus  for- 
mativus,  or  whether  they  be  produced  indirectly  by 
the  disturbing  influences  of  morbid  agents  acting  upon 
the  huing  of  the  digestive  tube,  upon  some  other 
part  of  the  mucous  system,  or  even  upon  the  tegu- 
mentary  covering  of  the  body. 

Further,  can  such  morbid  conditions,  or  evil  ten- 
dencies, be  met  by  remedies,  or  in  any  way  averted? 
Therapeutic  indications  are  best  suggested  by  patho- 
logical information,  and  where  the  latter  is  so  limited 
the  former  can  have  httle  scope. 


Mutism,  after  "Fits." 

March  26,  1850.— Peter  B.,  rot.  3^,  a  fair-com- 
plexioned  boy,  with  blue  eyes,  and  healthy  aspect,  hears 
well,  but  is  mute.  When  about  two  years  of  age 
he  began  to  speak,  and  gradually  attained  the  power 
of  lisping  a  few  short  words,  but  no  trace  of  this 
power  of  speech  now  remains. 
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In  the  nose,  mouth,  and  pharynx,  there  are  no 
morbid  appearances  to  be  seen,  and  the  same  may  be 
said  of  the  external  ear  and  meatus,  likewise  of  the 
exterior  of  the  membrana  tympani,  on  both  sides. 

The  patient  had  measles  when  six  months  old. 

The  most  important  antecedent  of  the  present  con- 
dition is  found  in  the  fact  that  the  little  boy  had  three 
fits,  twelve  months  ago,  with  intervals  of  a  week. 

The  sister  of  the  patient,  a  grown-up  young  woman^i 
who  now  has  the  charge  of  him,  says  that  the  loss 
of  speech  was  first  noticed  about  two  months  after  the 
above  mentioned  fits.  ^i. 

By  virtue  of  what  alteration  in  the  nervous  centres!,! 
or  cerebral  nerves,  has  speech  in  this  case  been  losfc?i')'Mi 

The  patient  being  as  yet  so  young,  is  it  probable 
that  it  will  ever  be  regained,  or  acquired?  \  'jili 

Both  these  questions  are  interesting  to  the  medical 
inquirer;  the  latter  is  of  great  importance  to-  the 
patient  and  his  friends.  i-i-JJij  ni 

It  is  not  improbable  that  morbid  alterations ;  have, 
taken  place  within  the  skull,  which  interfere  with  the, 
function  of  the  nerves  employed  in  the  forma/tioi];  of 
articulate  language ;  whether  this  have  occuiired  in 
connection  with  sanguineous  or  serous  eSusiou, :  with, 
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ramollissemeut,  or  induration,  or  with  the  deposit  of 
lymph,  or  other  product  of  diseased  action,  ai'e  ques- 
tions, the  satisfactory  solution  of  which,  in  the  present 
state  of  matters,  does  not  seem  possible. 


Speech  becoming  Defective  after  an  attack  of  Scarlet  Fever. 

July  10, 1856. — Thomas  E.,  set.  7  years,  a  delicate 
looking  boy,  with  hazel  eyes,  and  dark  complexion, 
had  scarlet  fever,  when  thi'ee  years  old ;  before  this 
attack  he  spoke  well,  but  has  suffered  from  defective 
utterance  ever  since.  The  hearing  was  perfect  before 
the  attack  of  scarlet  fever,  and  is  so  now,  not  having 
been  at  all  damaged  by  this  malady. 

There  is  no  morbid  alteration  to  be  observed  in 
the  mouth,  or  elsewhere,  which  might  account  for  the 
difficult,  slow,  and  hesitating  speech  of  the  sufferer. 

There  is  a  want  of  voice,  as  well  as  an  imperfection 
in  utterance,  so  that  the  speech  is  not  only  stammering, 
but  in  great  measure  aphonic,  a  fact  which  directs  our 
attention  to  the  larynx,  as  well  as  to  the  oro-lingual 
apparatus  of  articulation. 

Amongst  the  relatives  of  the  patient  it  is  not  known 
that  any  individual  is  similarly  affected. 
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The  value  of  this  observation  is  evidently  connected 
with  its  bearing  on  differential  diagnosis ;  in  this  case 
the  hearing  might  have  been  injured  by  morbid  con- 
ditions set  lip  during  the  progress  of  the  scarlet  fever, 
and  thus  tbe  speech  might  have  been  indirectly  damaged 
or  lost,  and  if  such  had  been  the  case,  the  present 
condition  of  the  organs  of  voice  and  articulation  might 
have  escaped  that  observation  which  is  now  of  necessity 
directed  to  them. 

At  the  time  this  little  boy  suffered  from  scarlet 
fever,  there  was  considerable  swelling  at  the  sides  of 
the  neck,  such  as  is  often  met  with  in  cases  where 
aural  affection  prevails. 

The  affection  of  the  organs  of  speech,  not  pre- 
ceded or  accompanied  by  any  strictly  aural  complaint, 
would  be  more  interesting  had  it  been  observed  from 
the  time  of  its  commencement ;  there  seems,  however, 
to  be  no  doubt  of  the  fact  that  the  defect  from  which 
the  patient  now  suffers  followed  the  exanthematous 
attack,  and  that  it  did  not  in  the  slightest  degree 
precede  it. 

There  is  reason  to  think  that,  in  cases  of  this  kind, 
the  disturbance  of  the  power  of  speech  is  sometimes 
produced  by  effusion,  or  other  morbid  alteration  within 
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the  cranium ;  this  consideration,  which  seems  worthy 
of  particular  attention,  may  be  illustrated  by  the  fol- 
lowing case. 


Speech  becoming  Defective  after  symptoms  of  Hydrocephalus. 

J.  H,,  set.  4  years,  a  pale-faced,  delicate-looking 
little  boy,  suffered,  a  month  ago,  from  symptoms  of 
hydrocephalus ;  after  active  treatment  the  signs  of 
cerebral  irritatipn  vanished,  but  in  about  a  week  it 
was  found  that  the  little  patient  was  much  less  disposed 
to  talk  than  before,  and  it  was  further  discovered  that, 
in  attempting  to  speak,  he  could  only  do  so  very 
slowly,  and  very  imperfectly,  and  in  a  somewhat  singing 
sort  of  manner;  this  unhappy  state  of  the  utterance 
yet  continues. 

The  indisposition  to  speak  met  with  in  this  case 
makes  a  very  careful  watching  of  the  child  of  great 
importance,  lest,  for  want  of  exercising  the  apparatus 
of  articulation,  its  function  should  be  further  damaged, 
or  completely  suspended. 

Affections  of  the  head,  in  the  early  periods  of  life, 
are  well  worthy  of  attention,  as  they  occur  amongst 
our  domestic  animals :  the  convulsions  by  which  some 
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of  the  feline  tribe  are  attacked  during  dentition  might 
profitably  occupj'  the  attention  of  the  pathologist;  and, 
in  some  of  these  instances,  deafness,  probably  regarded 
as  congenital,  might  be  accounted  for  as  acquired. 


Partial  Mutism. 

April  19,  1856.— Thos.  N.,  set.  4|  years,  a  fine, 
healthy-looking,  dark  complexioned,  and  intelligent  boy, 
is  unable  to  utter  any  word  distinctly,  and  hitherto 
does  not  attempt  the  utterance  of  more  than  three  or 
four  articulate  sounds.  The  patient  made  no  attempt 
at  articulation  until  he  was  nearly  three  years  old. 

The  tongue  is  well  formed,  and  active ;  it  is  of 
the  normal  size,  and  the  patient  protrudes  it  to  the 
usual  extent. 

The  mother  of  the  little  boy  is  now  thirty-eight 
years  of  age,  and  healthy,  his  father  is  forty-five,  and 
has  been  an  unhealthy  or  ailing  man  ever  since  his 
marriage,  now  thirteen  years  ago ;  he  had  syphiHs  at 
the  age  of  thirty,  and  perforation  of  the  hard  palate 
occurred  twelve  months  ago,  after  he  had  sufiered 
severely  from  rheumatic  fever,  during  the  progress  of 
which  a  considerable  quantity  of  mercury  was  taken. 
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The  father  of  this  patient,  the  man  just  alluded 
to,  says  that  he  was  a  late  and  bad  talker,  as  a 
child;  and  further  remarks  that  his  eldest  brother 
began  to  speak  so  late,  as  a  child,  that  the  next 
brother  to  him,  whose  birth  took  place  sixteen  months 
after,  was  the  first  of  the  two  to  speak. 

In  the  father,  who  suffers  from  morbid  communi- 
cation between  the  nose  and  mouth,  the  great  elevation 
and  narrowness  of  the  hard  palate  are  very  remarkable. 


Mutism.    Probable  acquisition  of  Speech.    Iisportance  of  early 
training  to  the  art  of  Speaking. 

July  10,  1856.—  John  C,  ffit.  5  years,  a  healthy 
boy,  with  blue  eyes  and  fair  complexion,  has  good 
hearing,  but  is  "  dumb."  He  is  the  youngest  of  three 
children  ;  the  other  two  have  good  hearing  and  speech  ; 
the  father  of  the  patient  is  thirty-eight  years  of  age, 
his  mother  thirty-six. 

The  father  suffers  from  "  an  impediment  in  his 
speech";  as  a  child  he  spoke  well,  but  "when  a 
young  boy"  he  was  associated  with  playfellows  who 
stammered,  and  he  got  into  their  habit. 
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There  does  not  appear  to  be  any  malformation,  or 
morbid  appearance,  to  be  discovered  in  connection  with 
the  nervous  system,  the  organs  of  sense,  or  any  other 
part  of  the  body. 

It  is  fomid  that  the  vowels  a,  e,  i,  and  o,  can  be 
uttered,  but  not  so  the  u,  as  pronounced  in  the  English 
alphabet ;  the  sound  oo,  as  in  mood,  is  produced,  but 
the  sound  of  the  word  you,  or  that  of  the  letter  u, 
cannot  be  formed. 

Hitherto  no  similar  attempt  had  been  made  to 
commence  the  utterance  of  the  vowels,  and  the  mother 
of  the  child  was  surprised  to  find  him  capable  of  pro- 
nouncing them ;  this,  however,  was  not  all  that  he 
could  do,  for  the  consonant  h  was  next  employed  before 
each  of  the  vowels  previously  and  slowly  uttered  alone, 
and  a  syllable  with  the  two  letters  (the  vowel  and  con- 
sonant) clearly  and  distinctly  expressed. 

Thus  I  had  the  gratification  of  giving  to  this  little 
fellow  his  very  first  lesson  in  that  art  which  is  the 
characteristic,  as  well  as  the  privilege,  of  the  human 
being;  his  mother,  having  brought  him  to  me  as  a 
dumb  child,  went  away  with  the  conviction  that  with 
patience,  gentleness,  and  care,  she  would  be  able 
herself,  and  without  any  aid  from  art,  to  confer  upon 
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her  son  the  elementary  powers  which  should  afterwards 
lead  to  the  complete  acquisition  of  speech. 

This  case  is  noticed  for  the  purpose  of  showing  the 
importance  of  commencing  early  with  some  rational 
method  of  teaching  the  art  of  articulation  ;  if  this 
little  patient  had  heen  tutored  during  the  last  two 
years  by  any  one  skilled  in  the  speciahty  requiring 
attention,  there  is  good  reason  to  think  that  before 
this  time  he  might  have  been  master  of  a  considerable 
amount  of  language. 

The  case  is  also  worthy  of  notice  as  one  of  those 
which  require  to  be  studied  in  connection  with  the 
differential  diagnosis  of  mutism  and  deaf-dumbness. 

It  is  not  improbable  that  this  little  boy  might  have 
remained  for  years  without  making  any  considerable 
progress  in  the  acquisition  of  language  had  he  been 
left  to  the  unaided  and  undirected  instruction  of  his 
parents. 


Mutism.    Family  Mutism.    Importance  of  early  training  to  the 

art  of  Speaking. 

Thos.  H.,  set.  6  years,  is  the  second  cousin  of 
the  last  mentioned  patient,  (Mr.  C.  and  Mrs.  H. 
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being  first  cousins ; )  he  suffers  from  a  precisely 
similar  defect,  being  hitherto  unable  to  speak,  but 
his  hearing  is  good. 

Walter  H.,  aet.  15,  is  the  brother  of  Thomas  H., 
mentioned  above ;  his  hearing  is  good,  and  he  now 
speaks  very  well,  and  is  occupied  in  a  merchant's 
office,  but  it  is  especially  worthy  of  remark  that  he 
was  more  than  eleven  years  of  age  before  he  could 
speak  plainly,  having  suffered  during  the  earlier  years 
of  fife  from  the  same  inabiHty  to  acquire  the  art  of 
articulation  which  has  hitherto  characterised  his  brother 
and  cousin. 

When  Mr.  C,  spoke  to  his  cousin,  some  weeks  ago, 
about  the  "  dumb  "  state  of  his  son,  her  remark  was, 
"Don't  be  uneasy;  our  boy,  who  is  now  fifteen,  did 
not  speak  until  he  was  more  than  eleven,  and  his 
younger  brother  is  now  six,  and  cannot  speak  yet." 

In  these  cases  we  see  diflSculty  in  the  acquisition 
of  speech  to  be  a  sort  of  family  failing,  as  far  as 
these  boys  are  concerned;  but  the  same  difficulty  has 
not  been  met  with  amongst  the  girls  of  the  two 
families;  Mr.  0.  has  two  daughters,  one  of  ten,  the 
other  of  twelve  years  of  age,  who  acquired  their 
speech  with  the  usual  facihty,  and  at  the  usual  period 
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of  infancy,  Mrs.  H.  has  four  daughters,  to  whom 
the  same  sort  of  ohservation  appHes. 

It  is  worthy  of  remark  that  efforts  of  training  to 
the  art  of  speaking  seem  to  have  been  neglected  with 
regard  to  the  three  "  dumb  "  boys,  their  parents  not 
being  ahve  to  the  fact  that  by  suitable  tuition  the 
speaking  period  of  their  lives  might  have  been  con- 
siderably lengthened,  or,  in  other  words,  the  time  at 
which  they  began  to  speak  anticipated. 


Congenital  Deafness.    Late  and  Imperfect  Speech. 

December  1,  1856.— T.  W.,  set.  12  years,  "has 
been  deaf  ever  since  he  was  born  ; "  this  deafness, 
however,  is  only  partial,  so  that  he  has  acquired  the 
art  of  speaking,  although  in  an  imperfect  manner ; 
he  began  to  articulate  at  the  age  of  seven,  having, 
as  his  mother  expresses  it,  done  "nothing  but  cry  and 
squeal"  before  this  age.  He  is  not  a  clever  boy; 
but  the  late  acquisition  of  language  should  be  referred, . 
apparently,  to  defect  of  the  ear,  rather  than  to  feeble- 
ness of  intelligence,  bearing  in  mind  also,  that,  in  all 
cases,  mental  conditions  influence  the  acquisition  and 
retention  of  language  in  a  very  remarkable  manner. 
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By  the  frequent  observation  of  cases  of  this  kind 
we  arrive  at  a  truth  of  some  practical  importance, 
which  may  be  thus  expressed  — 

In  cases  where  children  first  acquire  language  with 
the  disadvantage  of  partial  deafness,  the  faculty  of 
speech  is  developed  at  a  late  period,  and  is  at  the 
same  time  more  or  less  imperfect ;  such  imperfection 
being  more  remarkable  in  cases  where  a  feeble  mind 
is  associated  with  an  imperfect  ear. 

The  father  of  this  little  boy  is  a  man  of  weak 
constitution,  and  has  frequently  suffered  from  erysipelas 
affecting  the  head  and  face. 

There  is  no  mute,  deaf,  or  deaf  and  dumb  person, 
amongst  the  relatives  of  the  patient. 


Partial  Deaf-Mutism.    Late  and  Imperfect  Speech. 

January  14,  1856.-Sarah  M.  C,  ^et.  46,  a  healthy- 
looking  woman,  of  light  complexion,  is  partially  deaf 
and  dumb.  It  is  said  that  otorrhoea  never  occurred, 
but  on  examining  the  external  ear  the  remains  of  a 
former  otitis  are  found,  and  ear-ache  is  mentioned  as 
having  troubled  the  patient  in  the  first  six  years  of 


her  life. 

40 
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She  never  seemed  to  make  any  attempt  at  articu- 
lation until  the  age  of  six  years,  when,  all  at  once,  she 
surprised  her  father  hy  caUing  a  little  boy,  her  play- 
fellow, by  his  name.  It  is  not  known  that  any  relative 
of  the  patient  is  either  deaf,  dumb,  or  deaf  and  dumb. 

The  external  meatus,  in  its  bony  division,  is  a  little 
narrowed  on  both  sides. 

In  the  nose,  mouth,  palate,  and  throat,  all  the 
appearances  are  normal. 

The  membrana  tympani  is  opaque,  and  apparently 
thickened,  on  both  sides ;  these  conditions  have  prcbably 
followed  an  attack  of  otitis  in  very  early  life. 

The  speech  of  this  patient  is  very  limited,  very 
defective,  and  very  disagreeable— conditions  associated, 
apparently,  with*  the  fact,  that  when  the  practice  of 
articulation  commenced,  partial  deafness  prevailed,  and 
that  a  good  state  of  audition,  required  for  the  normal 
development  of  speech,  has  never  been  attained  to. 

Certain  letters  of  the  alphabet  are  never  employed 
in  her  imperfect  language;  of  these  the  letter  t  is 
one  ;  hence  she  is  incapable  of  uttering  the  word  table, 
'  and  always  says  cable  instead  of  it;  for  th,  cl  is  substi- 
tuted, as  in  "  derer  for  ^' there:'  The  united  letters 
sell  present  also  an  insurmountable  difficulty  ;  hence 
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for  the  word  school  the  patient  always  says  cool;  all 
this,  it  is  readily  seen,  corresponds  to  the  imperfect 
language  of  infancy,  the  characteristics  of  which  the 
patient  has  never  been  able  to  leave  behind  her;  in 
other  words,  the  earlier  or  infant  articulations  have 
not  been  improved  upon  for  want  of  an  ear  equal  to 
the  normal  development  of  language. 


Congenital  Deafness.    Imperfect  Speech. 

Master  P.,  a  young  gentleman,  of  fair  complexion, 
fourteen  years  of  age,  is  in  a  condition  which,  in  some 
respects,  closely  resembles  that  of  the  last  patient. 

There  are  no  morbid  appearances  observed  in  the 
ear  or  neighbouring  organs. 

He  is  very  deaf,  but  capable  of  hearing  those  who 
speak  slowly  and  distinctly  to  him.  Although  so  deaf, 
he  is  distressed  and  confused  by  violent  noises ;  a  few 
days  ago  he  attended  a  large  meeting  for  the  distri- 
bution of  prizes  to  the  distinguished  boys  of  a  great 
public  school ;  in  this  assembly  there  was  a  great  deal 
of  noise  and  uproar,  mingled  with  the  applause  of  the 
moment;  "  by  this  he  was  much  confused  at  the  time, 
and  rendered  deafer  than  usual  afterwards." 
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His  speech  is  so  very  imperfect,  and  indistinct,  that 
none  but  his  own  family,  or  those  much  accustomed 
to  him,  can  understand  what  he  says.  He  is  unable 
to  utter  some  of  the  elementary  sounds  of  the  English 
language,  such  as  that  of  th,  &c. 

Although  in  this  case  the  patient  does  not  appear 
to  have  suffered  from  any  disease  of  the  auditory  organ 
occurring  since  the  time  of  his  birth,  there  is  a  pecu- 
liarity in  the  aspect  of  the  external  meatus,  which  seems 
worthy  of  a  short  notice. 

This  canal  is  longer,  and  narrower  than  usual,  sug- 
gesting the  idea  that  the  tympanum  may  be  abnormally 
small,  so  as  to  approach,  as  it  were,  the  condition  of 
this  part  in  some  of  the  lower  vertebrata,  in  whose 
ear  it  is  not  developed. 


Dumbness  until  the  age  of  EigM  Years.     Speech  afterwards 

acquired. 

February  3,  1865.— J.  D.,  set.  9,  could  hear,  but 
was  nevertheless  dumb  during  the  first  eight  years  of 
his  hfe;  soon  after  the  age  of  eight  he  gradually 
acquired  the  power  of  speaking,  and  ''can  now  talk 
very  plainly." 
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The  patient  is  a  fair-complexioned,  fine-looking 
little  boy;  his  parents  are  healthy,  and  it  is  not 
known  that  any  hereditary  association  requires  to  be 
noticed  in  connection  with  the  occurrence  of  his 
malady. 

The  mouth  and  nose  present  no  abnormal  appear- 
ances, the  expression  of  the  countenance  is  good,  and 
the  intelligence,  from  all  accounts,  perfect. 

The  visible  parts  of  the  auditory  apparatus  are  in 
normal  condition. 

Neither  the  history  of  the  case,  nor  the  present 
state  of  the  patient,  suggests  any  satisfactory  expla- 
nation of  the  long  continued  infantile  or  mute  con- 
dition, of  the  former  existence  of  which  sufficient 
proof  has  been  obtained. 


Deaf,  Dumb,  and  Blind.  Congenital  Deaf-Mutism.  Deafness. 
Defective  Speech.  Opacity  of  the  Membrana  Tympani. 
Opacity  of  the  Cornea. 

March  89,  1855.— Eobert  E.,  get.  7,  is  extremely 
deaf,  with  opacity  of  the  membrana  tympani  on  both 
sides,  of  two  years'  duration.  Within  the  last  twelve 
months  the  speech  has  gradually  become  defective ; 
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words  do  not  seem  to  have  been  lost,  but  their  utter- 
ance is  very  indistinct. 

Two  months  ago  right  side  ophthalmia  commenced, 
and  vision  is  nearly  lost  on  this  side,  from  opacity  of 
the  cornea.  The  boy  has  not,  upon  the  whole,  a 
scrofulous  aspect,  but  it  nevertheless  seems  not  im- 
probable that  tuberculosis  should  be  regarded  as  the 
ground-work  of  his  maladies, 

March  25,  1856.  —Soon  after  the  above  notice 
was  written  the  little  boy  lost  the  sight  of  his  left 
eye,  from  ophthalmia,  as  he  had  previously  done  that 
of  the  right. 

The  eyes  have  now  improved  very  much;  the 
opacity  formerly  existing  in  both  cornese  has  in  great 
measure  disappeared ;  this  opacity  was  so  dense  that 
the  pupil  could  not  be  seen  on  either  side,  so  that  at 
different  times  the  patient  was  Wind,  first  of  one  eye, 
and  then  of  the  other. 

The  mother  of  this  patient  has  a  younger  sister, 
married,  and  now  thirty-one  years  of  age,  who  has  a 
son  nearly  eight  years  old,  (four  months  younger  than 
his  cousin,  the  subject  of  this  notice,)  of  ''sandy," 
or  hght  complexion,  who  is  deaf  and  dumb;  the  deaf- 
ness in  this  case  was  congenital,  no  signs  of  hearnig 
having  ever  been  observed. 
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Although  the  ocular  affection  of  Eobert  E.  has 
improved,  the  mutism  is  worse  than  before,  and  the 
little  boy  is  now  to  be  placed  in  a  Deaf  and  Dumb 
School. 


Dumbness,  from  Cerebro-Spinal  Disease. 

November  14,  1854.— T.  L.,  eet.  4  years,  a  little 
boy  of  dark  complexion,  with  a  well  formed  and  some- 
what large  head,  and  a  countenance  which,  upon  the 
whole,  bespeaks  intelligence,  had  scarlet  fever,  two 
years  ago,  and  the  morbid  actions  then  aroused,  and 
which  seem  to  have  told  upon  the  nervous  system  in 
an  extreme  degree,  have  left  this  poor  boy  a  spectacle 
of  deformity,  emaciation,  and  suffering. 

The  most  striking  feature  of  the  case  is  the  position 
and  aspect  of  the  upper  extremities,  which  do  not 
hang  down,  or  rest  semi-flexed,  like  ordinary  weakened 
limbs,  nor  are  they  brought  forward,  but  both  arms, 
in  a  state  of  rigid  extension,  are  stretched  to  their 
foil  length  behind  the  patient,  placed  nearly  parallel 
to  one  another,  and  at  right  angles  with  the  axis  of 
the  body ;  so  that,  at  first  sight,  if  we  did  not  observe 
attentively  the  face  of  the  patient,  or  notice  which 
way  it  is  turned,  we  might  more  readily  suppose  that 
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the  arms  were  being  constantly  held  up  in  front  of 
the  body  than  that  they  are  involuntarily  elevated 
and  sustained  behind. 

Along  with  the  complete  retro-extension  of  the 
arms  there  is  flexion  of  the  fingers,  and  very  close 
flexion  of  the  thumb  into  the  palm  of  the  hand. 

With  the  exception  of  the  emaciation,  the  lower 
extremities  may  be  said  to  be  in  normal  condition  ; 
the  reduction  in  bulk,  however,  is  so  great,  that  shoes 
which  tightly  fitted  the  feet  two  years  ago  are  now 
found  to  be  much  too  large. 

The  total  loss  of  use  in  the  upper  Hmbs  is  sur- 
prisingly compensated  by  the  employment  and  adap- 
tations of  the  lower;  the  patient  scratches  his  head, 
rubs  his  eyes,  and  picks  his  nose  with  his  toes,  and 
shakes  hands  with  his  foot,  if  a  pedo-manual  act.  may 
thus  be  spoken  of. 

The  upper  extremities  have  had  their  present  posi- 
tion during  the  last  eight  months,  previous  to  which 
they  took,  at  different  times,  various  postures ;  at  one 
time  pendant,  with  the  palm  of  the  hand  on  the  outer 
side  of  the  thigh,  at  another  the  fore-arm  was  flexed, 
and  the  closed  fists  approximated  beneath  the  chin, 
and  pressed  against  the  larynx,  so  that  the  father  of 


DUMBNESS.  617 

the  little  boy  was  compelled  forcibly  to  extend  the  fore- 
arms, and  then  tie  the  wrists  in  some  less  dangerous 
position ;  now  and  then  the  hands  would  unite  behind ; 
and  each  of  these  attitudes,  if  not  interfered  with,  was 
occasionally  maintained  for  a  considerable  time,  until 
the  present  and  more  lasting  position  was  arrived  at. 

In  speaking  of  the  occurrences  of  the  case,  the 
parents  say  that  the  child  was  attacked  by  fits,  about 
three  weeks  after  the  commencement  of  the  scarlet 
fever,  the  affection  of  the  arms  then  came  on,  and 
about  this  time  he  entirely  lost  his  speech,  and  after- 
wards remained  completely  dumb,  without  any  struc- 
tural disease  then  observed  in  the  organs  of  respiration, 
voice,  or  articulation ;  he  did  not  suffer  in  the  throat, 
or  ear,  and  his  hearing  was  never  lost,  and  not  even 
lessened  in  acuteness. 

The  respiration  is  observed  to  be  abnormal,  the 
thoracic  parieties  moving  but  to  a  very  limited  extent, 
so  that  the  affection  of  the  nervous  centres,  from  which 
the  boy  seems  to  suffer,  tells  at  once  upon  the  appa- 
ratus of  respiration  and  speech,  as  well  as  upon  the 
upper  extremities. 

The  loss  of  speech  is  relatively  but  a  small  part 
of  this  case,  it  is,  however,  interesting  in  many  points 
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of  view,  of  which  the  widely- spread  disturbance  of  the 
motor  apparatus  is  not  the  least  remarkable  ;  sensation, 
the  while,  being  preserved,  as  far  as  can  be  ascertained, 
in  all  the  parts  affected. 

It  would  be  useless  to  attempt  an  outline  of  the 
probable  pathological  changes  with  which  the  pheno- 
mena here  detailed  are  associated ;  they  suggest  the 
idea  of  softening  of  the  nervous  centres,  which  may 
possibly  have  been  influenced  by  the  tubercular  dia- 
thesis; alterations  of  the  cerebro-spinal  membranes, 
with,  or  without  eflPusion,  may  also  have  occurred ; 
cerebral  softening,  or  abscess,  aflfecting  the  nerves  of 
the  tongue,  may  be  mentioned  as  one  of  the  possible 
conditions,  and  hence  it  may  be  remarked,  that  the 
fine  nervous  associations,  necessary  to  speech,  may,  it 
would  seem,  be  destroyed,  and  yet  the  non-articulating 
motions  of  the  tongue  continue  to  be  performed. 

The  above  remarks  were  put  down  on  the  14th 
November,  immediately  after  the  patient  came  under 
my  notice  for  the  first  time;  on  the  15th,  or  the  fol- 
lowing day,  he  died,  and  a  post-mortem  examination 
was  made  on  the  17th,  at  8  a.m. 

The  brain  was  of  normal  appearance  on  its  exterior, 
saving  that  it  seemed  less  vascular  than  usual;  the 
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ventricles  contained  serous  fluid,  but  were  not  distended 
or  stretched  by  it ;  perhaps  the  whole  of  the  fluid 
within  the  skull  might  amount  to  a  couple  of  ounces ; 
a  small  quantity,  about  half  an  ounce  in  all,  of  the 
same  kind  of  pale  serous  fluid  was  found  in  the  spinal 
canal. 

The  corpus  callosum,  the  fornix,  and  smaller  cere- 
bral commissures  were  all  peculiarly  soft ;  the  posterior 
lobes  of  the  brain,  on  both  sides,  presented  a  condition 
of  ramollissement,  the  exterior  of  this  part  of  the 
brain  giving  way,  and  falling  to  pieces  as  soon  as  it 
was  moved,  and  the  white  matter  thus  exposed  having 
a  consistence  little  greater  than  that  of  cream. 

The  soft  condition  of  the  nervous  matter  of  the 
spinal  cord  was  very  remarkable. 

The  upper  third  of  the  spinal  cord  seemed  abnor- 
mally large,  its  ordinary  relative  size  being  borne  in 
mind. 

The  most  striking  morbid  feature  observed  in  this 
examination  was  the  aspect  of  extreme  vascularity  pre- 
sented by  the  parts  observed  on  opening  the  vertebral 
canal;  bloody  effusion  lined  the  bony  tube  of  the 
spine,  coating  the  outer  or  cellular  surface  of  the 
theca  vertebralis,  so  that  the  condition  observed  would 
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not  be  too  strongly  alluded  to  if  we  spoke  of  a  tube 
of  bone,  a  tube  of  blood,  and  next  a  theca  or  tube 
of  membrane,  one  within  the  other ;  while  the  con- 
tained cord  did  not  display  any  corresponding  condition 
of  hypersemia. 

The  bloody  effusion  coating  the  exterior  of  the 
vertebral  theca  presented  a  gelatinous  appearance,  as 
if  made  up  of  jelly  stained  by  blood,  without  any 
aspect  of  organisation  from  vessels  running  into  it, 
which  the  naked  eye  could  detect. 

In  observing  the  morbid  conditions  just  noticed,  the 
comparatively  soft  state  of  the  nervous  centres  in  very 
young  subjects,  as  well  as  the  effects  of  position  and 
time  on  post-mortem  appearances,  require  to  be  borne 
in  mind. 

Some  of  the  appearances  seen  within  the  spinal 
canal  very  much  resembled  what  I  have  more  than 
once  observed  in  the  autopsy  of  cases  of  tetanus. 


Mutism,  without  Deafness. 

August  22,  1854.— Mary  H.,  jet.  7,  is  dumb; 
she  is  a  dark-complexioned  httle  girl,  who  has  always 
enjoyed  good  health. 
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When  about  eighteen  months  old,  it  was  found 
that  no  attempt  at  speaking  was  made,  beyond  saying 
dada,"  and  "  mamma,"  and  the  mother  became 
the  more  concerned,  inasmuch  as  her  previous  children 
had  spoken  at  an  earlier  age,  or  when  about  twelve 
months  old. 

There  is  no  abnormal  anatomical  condition  to  be 
observed  in  connection  with  any  of  the  organs  of 
sense ;  the  tongue,  as  an  organ  of  taste,  is  believed 
to  be  in  healthy  condition,  and  its  ordinary  motions 
are  active  ;  there  is  no  symptom  of  lingual  or  other 
paralysis.  The  hearing  is  good.  The  organ  of  vision 
is  healthy. 

For  the  mutism  in  this  case  there  is  no  adequate 
cause  apparent:  about  three  months  after  the  patient 
was  first  seen  she  had  become  somewhat  emaciated,  was 
feeble,  and  irritable,  and  her  general  aspect  suggested 
the  idea  that  some  cerebral  disturbance  prevailed. 


Mutism,  without  Deafness. 

October  5,  1856. — Thomas  J.,  get.  11  years,  a 
healthy-looking  boy,  of  fair  complexion,  with  blue  eyes, 
and  with  a  head  and  face  of  normal  formation,  has 
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good  hearing,  but  hitherto  all  efforts  to  teach  him  to 
speak  have  been  unavaihng ;  his  sister  states  that  he 
can  utter  three  words — "yes,"  "no,"  and  "Billy;" 
of  these  the  "no"  is  most  easily  uttered,  the  "yes" 
and  "Billy"  very  imperfectly.  The  patient  perceives 
the  slightest  noise,  and  evidently  appreciates  the  source, 
or  direction,  as  well  as  the  intensity  of  sound. 

It  does  not  appear  that  there  is  any  morbid  con- 
dition which  can  be  adequately  diagnosed  in  connection 
with  the  cranium,  or  face,  with  the  nervous  centres, 
nerves,  or  organs  of  sense. 

The  generality  of  cases  of  congenital  deaf-mutism, 
viewed  in  connection  with  their  primary  condition, 
are,  in  these  days,  reduced  to  cases  of  simple  deafness, 
although,  in  early  times,  the  opinion  prevailed,  that,  in 
such  cases,  the  patient  suffered  from  paralysis  of  the 
organs  both  of  hearing  and  of  speech. 

In  the  case  just  related  it  is  evidently  quite  possible 
that  the  patient  might  have  suifered  from  congenital 
deafness;  had  this  been  so,  two  different  and  distinct 
causes  of  dumbness  might  have  co-existed;  the  one 
preventing  the  hearing  of  speech,  the  other  not  allowing 
of  its  utterance. 

It  may  be  that  such  co-existence  of  two  causes  of 
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mutism  now  and  then  prevails ;  and  it  is  probable  that 
if  the  congenital  deafness,  in  such  circumstances,  were 
complete,  the  other  cause  of  dumbness  would  com- 
monlj?  escape  detection. 

One  interesting  question  relating  to  such  matters 
is,  whether  or  no  there  be  any  connection  between 
these  two  sources  of  defect ;  and  hence  all  facts  which 
seem  at  all  to  help  us  towards  the  solution  of  such 
a  question  may  be  regarded  as  at  once  interesting  and 
important. 

It  is  not  very  uncommon  to  find  several  cases  of 
congenital  deaf-mutism  in  the  same  family,  and,  in 
such  families,  acquired  deafness  is  by  no  means  rare ; 
now  it  would  be  exceedingly  curious  if  dumbness, 
without  deafness,  were  also  from  time  to  time  met 
with  in  families  of  this  kind ;  it  would  tend  to  shew 
that  some  morbid  state  prevailed,  capable*  of  affecting 
the  ear  without  otherwise  injuring  the  powers  employed 
in  speech,  and  also  capable  of  preventing  the  acqui- 
sition of  speech  without  damage  to  audition ;  and, 
possibly,  capable  also  of  telling  primarily  upon  both 
faculties  in  one  and  the  same  individual. 

A  fact  relating  to  the  little  boy  whose  case  has 
just  been  noticed  may  be  regarded  as  worthy  of  mention 
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in  connection  with  such  considerations,  A  maternal 
aunt  of  this  boy,  now  twenty-seven  years  of  age,  is 
deaf  and  dumb;  the  deafness  was  congenital:  she 
has  been  during  four  years  an  inmate  of  a  Deaf  and 
Dumb  Institution.  Thus  we  find  that  a  female  has 
a  deaf  and  dumb  sister,  and  a  hearing,  but  dumb  son, 
the  defects,  in  both  cases,  being  regarded  as  congenital. 

It  is  not  improbable  that,  in  cases  of  this  kind, 
the  development  of  the  lingual,  or  motor  nerve  of  the 
tongue,  may  be  somewhat  influenced  by  want  of  em- 
ployment in  the  active  movements  of  speech,  and  this 
seems  to  suggest  a  good  reason  for  not  readily  relaxing 
our  efforts  in  the  attempt  to  bring  the  tongue  into 
fiill  play  by  teaching  the  practice  of  articulation ;  by 
action,  the  organic  apparatus  may  be  improved  in 
strength,  and  all  its  adaptations  and  functions  thus 
aided;  at  feast,  this  may  be  regarded  as  true  in 
those  cases  where  the  obstacles  to  the  attainment  of 
speech  are  not  insurmountable. 


Mutism.    Loss  of  Hard  Palate. 

Mr.  Peter  B.,  set.  40,  a  strong  and  healthy-looking 
man,  who  formerly  enjoyed  a  perfect  condition  of  the 
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organs  of  speech,  had  the  misfortune,  a  few  years  ao-o 
to  lose  a  part  of  the  honj  framework  of  the  nose,  as 
well  as  a  great  portion  of  the  hard  palate,  mainly, 
as  it  would  seem,  from  the  effects  of  mercury. 

Hence  he  is  unable  to  speak,  or,  in  other  words, 
is  rendered  dumb,  having  lost  the  power  of  dividing  and 
modifying  the  voice  by  the  apparatus  of  articulation. 

Of  his  sufferings  he  thus  writes Without  the 
artificial  palate,  I  cannot  articulate  at  all;  I  cannot 
speak  so  much  as  one  word  intelligibly ;  if  long  de- 
prived of  it,  I  get  giddy  and  faint :  with  the  artificial 
palate  (made  by  Mr.  Francis  Thomson,  surgeon-dentist, 
of  Glasgow,  to  whom  I  was  recommended  by  Professor 
Hannay,)  I  can  speak  perfectly. 

In  this  - case,  the  artificial  piece  is  of  considerable 
size,  supplying  a  complete  substitute  for  the  hard 
palate,  closing  the  communication  with  the  nose,  and 
finished  with  the  adaptation  of  the  required  teeth,  the 
incisors  it  holds  in  front  looking  better,  it  is  probable, 
than  their  predecessors,  the  original  teeth,  did. 

The  statement  of  the  patient  respecting  the  effects 
produced  by  the  apparatus  are  fully  borne  out  by  the 
most  carefiil  observation. 

This  case  does  not,  in  strictness,  belong  to  our 

41 
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subject ;  it  uevertheless  throws  hght  upon  one  of  the 
mechanical  causes  of  dumbness,  and  suggests  the  im- 
portance of  attending  to  the  general  condition,  but 
more  especially  to  the  position,  and  form,  of  the  hard 
palate,  in  all  cases  of  imperfect  speech,  or  mutism. 


Concluding  Remarks. 

Cancrum  oris,  sloughing  sore  throat,  and  various 
other  complaints  of  th6  mouth  and  pharynx,  (as  well 
as  of  the  bones  of  the  face,  and  skull,  but  more 
especially  of  those  at  the  base  of  the  cranium,)  such 
as  now  and  then  follow  bad,  and  typhoid  forms  of 
fever,  or  the  exanthemata,  are  pecuharly  worthy  of 
attention  in  connection  with  the  study  of  diseases 
of  the   ear,   as   well   as   with   that  of   the  fatal 
maladies,  cranial,  cerebral,  or  cervical,  which  occa- 
sionally  follow  in  the  train  of  these  affections;  and 
any  disease  of  this,  or  of  any  other  class,  which  gives 
rise  to  sanious  or  purulent  collections,  near  to  the. 
angle  of  the  jaw,  where  such  morbid  products  may 
be  confined  by  the  fascia  of  the  neck,  should  be  care- 
fully watched,  and  not  allowed  to  progress  too  long 
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without  surgical  iuterference,  lest  irreparable  damage 
be  done  to  one  or  more  of  the  important  structures 
in  this  region. 

Scarlet  fever,  and  its  varied,  and  serious  conse- 
quences, have  been  so  frequently  alluded  to  in  the 
foregoing  pages,  that  we  cannot  fail  to  see  the  special, 
and  great  importance,  of  this  complaint,  in  its  relations 
to  diseases  of  the  ear,  and  their  possible  effects  upon 
hearing  and  speech:  if  further  allusion  to  this  matter 
might  be  permitted,  the  two  following  cases  seem 
worthy  of  mention;    the  former  in  connection  with 
mutism,  the  latter  with  those  fatal  ravages  which  are 
sometimes  made  by  the  sequelae  of  scarlet  fever,  and 
which,  in  preceding  notices,  have  been  touched  upon. 

Mary  G.,  £et.  3  years,  a  blue-eyed  and  fair-com- 
plexioned  child,  looks  tolerably  healthy,  but  is  dumb  ; 
she  had  made  some  little  progress  in  incipient  articu- 
lation previous  to  an  attack  of  scarlet  fever,  which 
occurred  six  months  ago,  and  which  was  followed  by 
disease  of  the  left  temporal  bone ;  this  disease  is  now 
progressing,  more,  it  is  to  be  hoped,  in  the  external 
than  the  cerebral  direction :  the  range,  however,  which 
it  may  possibly  take  along  the  petrous  portion  of  the 
temporal  bone,  towards  the  more  central  part  of  the 
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base  of  the  skull,  is  not  capahle  of  being  determined 
with  precision. 

The  mother  of  the  patient  states  that  since  the 
occurrence  of  this  malady  all  her  speech  has  left  her, 
although  she  seems  to  he  quick  of  hearing  on  the 
right  side,  where  there  is  no  apparent  alteration  in 
the  auditory  apparatus. 

Necrosis  of  part  of  the  temporal  hone  has  occurred, 
of  which  a  small  hlacJc  portion  has  been  removed  by 
way  of  the  left  meatus  externus ;  on  this  side  the 
structures  of  the  tympanum  are  probably  broken  up, 
although  the  condition  of  the  meatus  does  not  permit 
of  this  fact  being  determined  by  ocular  inspection. 

In  these  cases  of  disease  of  the  temporal  hone 
life  is  often  endangered,  and  may  be  lost  by  affections 
of  the  nervous  system,  with,  or  without  convulsive 
attacks,  or  from  the  ulcerative  opening  of  vascular 
trunks,  and  this  without  the  separation  of  any  great 
portion  of  necrosed  bone  ;  on  the  other  hand,  the 
whole,  or  nearly  the  whole,  of  the  superior  maxilla,  is 
sometimes  separated  from  the  remaining  bones  of  the 
face,  in  cases  such  as  are  now  contemplated ;  in  some 
instances  requiring  removal  by  way  of  the  mouth,  in 
others  in  the  external  direction,  or  by  way  of  the 


CONCLUDING  REMARKS.  629 

partly  lost  cheek,  after  which  the  patient  may  recover 
with  less  of  deformity  than  might  have  heen  expected. 

In  connection  with  the  loss  and  want  of  speech  in 
the  case  just  noticed,  the  question  occurs  as  to  whether 
lesion  of  the  lingual,  or  other  cerehral  nerve,  at  the 
base  of  the  skull,  may  have  taken  place. 

In  the  other,  and  more  serious  case,  that  of  a 
boy,  eleven  years  of  age,  after  scarlet  fever,  abscess 
occurred  in  the  upper  part  of  the  neck,  on  the  right 
side,  the  matter  of  which  was  discharged  by  an  opening 
between  the  thyroid  cartilage  and  the  anterior  border 
of  the  sterno-mastoid  muscle. 

After  ten  days,  from  the  upper  part  of  the  internal 
jugular  vein,  which  had  given  way,  blood  was  poured 
into  the  region  of  the  abscess,  so  as  to  distend  the 
integument  on  the  side,  and  even  towards  the  back, 
of  the  neck. 

The  patient  lived  upwards  of  a  fortnight  after  the 
occurrence  of  this  haemorrhage,  and  sank,  at  last,  from 
debility,  helped  on  by  diarrhoea. 

Prom  the  study  of  this  case,  side  by  side  with  the 
one  noticed  at  page  63,  we  see  that  a  very  little 
difference  in  the  position  of  the  opening  into  the 
venous  system  might  have  produced  a  case  of  apo- 
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plexy,  instead  of  one  of  hsemorrhage  into  the  neck 
in  the  former  case  the  lateral  sinus  gave  way,  in  the 
latter,  the  continuation  of  it  in  the  upper  part  of  the 
internal  jugular  vein ;  such  heing  the  source  of  the 
Weeding,,  in  this  instance,  it  was,  after  due  considera- 
tion, and  consultation,  thought  well  to  arrest  it  by  a 
hard  compress  of  sponge,  which  was  thrust  firmly 
towards  the  foramen  lacerum  jugulare,  after  previous 
opening  of  the  integument  and  fascia  of  the  neck, 
aud  the  removal  of  the  great  mass  of  blood  thrown 
out  beneath  them.    After  the  application  of  this  com- 
press there  was  no  farther  bleeding  of  importance,  and 
it  was  removed  on  the  fifth  day,  without  any  return 
of  hsemorrhage. 

It  is  easily  understood  that,  in  a  case  of  this 
kind,  the  vascular  system  might  have  escaped,  and 
the  nerves  in  this  part  might  have  suifered,  and  as 
we  have  both  the  pneumo-gastric  and  the  lingual  close 
at  hand,  injury  sustained  by  the  latter  might  have 
told  upon  the  motor  power  of  the  tongue,  and  thus 
upon  the  faculty  of  speech;  for,  even  alteration  of. 
the  nutrition,  and  hence  of  the  vital  condition  of  this 
nervous  chord  (on  one  side),  might  have  sufiiced, 
without  its  complete  division,  for  the  production  of 
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a  serious  injury  to  carticulation,  if  not  of  the  dumb 
state,  and  this  in  a  case  where  audition  might  have 
remained  uninjured,  as  it  did  in  this  remarkable 
instance. 
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Abnormal  directiou  of  meatus,  93. 
Abscess,  early  opening  of,  118. 
behind  the  e»,\;  118. 
below  the  ear,  233. 
of  meatus,  117. 
of  tympanum,  61. 
of  tympanum,  early  atten- 
tion to,  62. 
of  tympanum, progress  of,51 
Accidental  increase  of  deafness,  100. 
Advanced   Age,    unfavourable  to 

remedies,  145. 
Age  advanced,  affections  of  auricle 
in  126. 

Air,  compression  of,  in  the  meatus 
and  tympanum,  producing  gid- 
diness, 18.  . 
forcing  of,  through  the  tympa- 
num, not  always  a  safe  practice, 
15. 

course  of,  in  inflation  of  tympa- 
num, 027. 

bubble,  in  tympanum,  pulsation 
of,  212. 

bubble,  passing  through  fluid  in 
the  tympanum  and  meatus,  25. 
AiB-PBEss,  danger  of,  371. 
Alum  Lotion,  313. 
Amaurosis  and  Deafness,  435. 
Amenorrhoea,  138,  139. 

eai'  Disease,  with,  119. 
Amygdalatome,  350. 
Aneurism  of  carotid  artery,  363. 

vertebral  ai'tery,  3U3. 


Antimonials,,  154. 
Aperients,  154. 

Aperture,  in  membiana  tympani,  of 
various  sizes,  7. 
in    membrana  tympani, 
closure  of,  202. 
in  membrana  tympani;  arti- 
ficial closure  of  447. 
Apoplexy,  430. 
Abcus  Senilis,  137. 

of  the  ear,  188. 
Abtebial  Pulsation,  seen  in  the 
tympanum,  18. 
in  tympanum,  213. 
Artificial  closure  of  the  tympanum, 
occasionally  useful,  11. 
membrana  tympani,  78,  87. 
membrana  tympani,  appli- 
cation of,  10;  forms  of,  13. 
membrana  tympani,  not  ap- 
plicable  to  vei-y  narrow 
meatus,  27. 
membiana  tympani,  condi- 
tions for,  20,  80. 
membrana  tympani,  sources 

of  error  with,  86. 
teeth,  possible  effect  of,  365. 
Atmosphebic  division  of  the  ear,  283. 
AuDiTOBT  Nerve,  paralysis  of,  152. 
Auricle, chronic  inflammation  of,  115 
cutaneous  aflfections  of,  126. 
diseases  of,  90. 
eczema  of,  119,  120,  123, 
125. 
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Auricular  region,  diseases  of,  00. 
AuBo-MAXiLLABY  Begion, tumour  of, 
860. 

Auuo-TEMPOBAL  REGION,  tumour  of 
305. 

Autopsy,  02,  04. 

Bathing,  deafness  after,  97,  804. 
Blacksmiths,  deafness  in,  109. 
Blindness,  after  lactation,  140. 
Blisters,  104. 

effects  of,  144. 
Bloody  Disohabge  from  meatus, 
279. 

Blow,  disease  of  auricle  after,  110. 

meatus  after,  110. 
ou  the  head,  deafness  after, 
881,  382. 

Blowing  the  Nose,  its  effect  on  the 
ear,  70. 

Bony,  the,  in  physical  diagnosis,  412. 
.  Bony  surface  of  tympanun,  exposure 

of,  209. 
Bbain,  cicatrix  of,  524. 
Bubbles  of  Aib,  passing  through 

fluid  in  the  tympanum  and  meatus, 

20. 

BUBSTING  OF  THB  MEMBBANA  TyM- 

PANi  by  foreign  body  in  meatus,274. 

Calomel,  154. 
Canceb  of  Face,  308, 
Canobum  Oris,  129. 
Gabies  of  the  Skull,  52. 

of  temporal  bone,  300. 
Carotid  Abteby,  aneurism  of,  8118. 

common,  ligature  of, 
303. 

canal,  disease  near 

to,  52. 
sheath,  exposure  of, 

63. 


Cathetebism  of  Eustachian  tube, 

277,  347,  388. 
Catholic   Clebgymen,  source  of 

deafness  in,  187. 
Cats,  deafness  in,  479. 
Cephalic  Otobbhcea,  294. 
Cebebral  Congestion,  299. 
disease,  418. 
otorrhoea,  294. 
sinuses,  affections  of,  62. 
vessels,  affections  of,  62. 
Cebumen,  accumulations  of,  97,  160, 

97,  103,  110,  111,  112,  160. 
Cervical  Vessels,  affections  of,  68. 
Childhood,  yielding  skull  of,  879. 
Chloroform,  188. 

influence  on  speech 
480. 

in  ear  operations,  274. 
local    application  of, 
33. 

Chain  of  088icuLA,site  of  disruption 
in,  391. 

Chicken-pox,  preceding  aural  disease 
64. 

CHiLDBEN,affectionsofauriclein,126. 
CHBONicinflauiniation  of  auricle,  110. 

otitis,  216. 
Cleft  Palate,  802. 

deafness  with,  884,354, 
300. 

Clergymen,  Catholic,  source  of 

deafness  in,  187. 
Closube  of  Aperture  in  meni- 

braua  tympani,  2;)8. 
Cold,  exposure  to,  effect  ou  the  ear, 
30,  42,  45,  46. 
sudden  application,  418. 
Cold  Air,  hearing  improved  by,  159. 
Cold  and  Heat,  effect  on  hearing,  183 
Colour  op  Bone  discharged  from 

the  ear,  69. 
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CoMPABATivE  Pathology,  478. 
Compression  of  air,  in  the  meatus 
and  tympanum,  producing  giddi- 
ness, 18. 
Congenital  Cophosis,  414. 

deafness,  endemic,  409. 
tumor,  of  aural  region, 
871. 

Congestion  of  Bbain  in  case  of 

ear  disease,  54. 
Constitutional  Treatment,  87. 
Convalescence  after  scarlet  fever, 

dangers  during,  57. 
.Convulsions,  in  case  of  ear  disease, 

53. 

Cornea    and    membrana  tympani, 

analogies,  S7. 
Cotton,  application  of,  344. 

pellet  of,  applied  to  aperture 
in  membraua  tympani,  17. 
codnteb-irbitants,  154. 
Cousin  Marriages,  482,  485. 
Cranium,  ear  disease  entering,  01. 
Cbusta  lactea,  123. 


Damp,  applied  to  the  head,  effect  of, 
138. 

Deafness,  90,  99,  230,  244. 

without  visible  lesion,  73. 
hidden  causes  of,  72. 
insidious  progress  of,  114. 
occasional,  93. 
its  rational  treatment,  92. 
cured  by  mental  emotion 
420. 

ft'om  ceruminous  aecumu- 
.  lation,  103,  109,  11). 
from  closure  of  E.  tube, 

338,  339, 343,  344,  340. 
with  polypus,  338. 
in  advanced  age,  135. 


Deafness,  after  bathing,  304. 
after  fever,  1 07. 
after  scarlet  fever,  164, 166. 
with  amenorrhoea,  139. 
after  parturition,  170,  172, 

174,  175,  177,  338. 
after  uterine  heemorrhage, 
175. 

from  loss  of  membrana 
tympani,  1,  10,  14, 19. 

loss  of  the  membrana 
tympani  on  both  sides, 
21. 

ulceration  and  perforation 
of  membrana  tympani,  1, 
10,  14,  19, 31,  27,  34,  39, 
40,  43,  43,  45,  50,  54,  55, 
58,  64,  70,  73,  78,  84. 

epilepsy  and  apoplexy,  427, 
430. 

its  prognosis  in  advanced 

age,  115. 
accidental  increase  of,  100. 
varying  degrees  of,  130. 
extreme,  99,  155,  243. 
of  long  duration,  155,  431. 
of  five  years'  duration,  337. 
with    stomach  affection, 

189. 

and  tinnitus,  411,  415. 

after  injury  of  the  head, 
384,  386,  388,  390. 

occurring  immediately  af- 
ter washing  the  head, 
150. 

"  a  good  sign  "  in  fever,  168. 
its   possible   effect  upon 
character,  268. 
Deaf  and  Dumb,  number  of,  468. 
Deaf-dumbness,  467. 

congenital  and  acquired, 
470. 
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Deaf-dumbness,  acquired,  58,  04. 

after  scarlet  fever,  474. 
possible  error  respect- 
lug,  313. 
recovery,  64. 
congenital,  534,  530, 
537,  538,  640,  511, 
543,  544,  048,  549, 
053,554,  055,557. 
acquired,  49;J,  400, 497. 
498,  505,  008,  509, 
511,  014,  533. 
limited  study  of,  481. 
Death,  danger  of,  from  inflation  of 

the  Eustachian  tube,  375. 
Diathesis,  TuBBnontAR,  disease  of 

tympanum  in,  51. 
Deep-seated  Disease  of  ear,  130. 
Defective  Speech, without  deafuess, 
478. 

Delay,  danger  of,  in  ear  diseases,  107. 
Dental  Aboheb,  requiring  attention, 
804. 

attention  to,  379, 
Deposit,  morbid,  in  membrana  tym- 

pani,  101. 
Development  of  Ear,  interference 
with,  379. 
peripheric, abnormal,  90. 
Dischaboe  from  the  ear,  its  impor- 
tance, 193. 
DiSEASK  of  Eustachian  tubes,  270. 
Diseases  affecting  the  labyrinth,  411, 
410. 

Dizziness,  with  ear  disease,  84. 
Dossil  of  Cotton,  effect  of,  448. 
Dumb,  but  not  Deaf,  institution  for, 
490. 

Dyspepsia,  with  deafness,  190.  , 

Ear,    eye,    and    skin,  co-existing 
diseases  of,  122- 


Eab,  afifection  of  several  parts  of,  90. 
Eabb,  different  conditions  of,  280, 
Eab,  attention  to,  in  cases  of  perfo- 
rated m.  tympaui,  23. 
various  conditions  of,  associated 
with  perforation  of  the  mem- 
brana tympani,  0, 
rapid  alterations  in  state  of,  30, 
40. 

Ear  Ache,  long  continued,  160. 
Eab  Uook,  271. 
Eab  Scoop,  272. 
Eab  Tbumpet,  in  diagnosis,  453. 
Eably  Life,  fiivom;able  to  remedies, 
144. 

Eczema  of  the  auricle,  119, 120,  123. 
Elastic  bottle  of  Mathieu,  183. 
Emphysema,  874. 

of  Eustachian  tube,  374. 

of  the  orbit,  370. 
Encephalic  hemorrhage,  03. 
Enlabgbd  Tonsils,  102,  319. 
Epilepsy  and  Apoplexy,  deafness, 
427,  430. 

Epistaxis,  preceding  ear  offection, 
308. 

Ebysipelas,    after   operations  ou 

scalp,  309. 
Ethmoid  Bone,  fracture  of,  370. 
Eustachian  Tube,  importance  of  its 
open  state,  108. 
phtti7ngeal  opening 

of,  834. 
affections  of,  155, 
332. 

morbid  statesof,  302. 
vaiying  conditions, 

of,  5. 
congestion  of,  333. 
thickening  of,  332. 
adhesion  of,  332. 
pressure  upon,  294. 
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Eustachian  Tube,  tumour  aflfecting, 
332. 

irapei-vious,  176. 
closed,  338, 389, 343, 

344,  340, 387,417. 
obsti-nctions  of,  332, 

333,  837,  344,  346, 

340,  887. 
obstruction  and  its 

causes,  333,  333, 

337. 
polypus  of,  333. 
air  injection  of,  146. 
.  catheterism  of,  277. 
and  membrana  tym- 

pani,  relations  of, 

536. 

Exanthemata,  134. 

and  ear  disease,  51. 
deaf-dumbness  after, 
475. 

External  meatus,  diseases  of,  90. 

obsti'uction  of,  113. 
Eye,  morbid  state  of,  121. 
Eye  and  Eab,  difference  with  regard 
to  diagnosis,  424. 

Faciai,  Nebve,  when  in  danger,  274. 

Facial  Paiiat,tsis,  300. 

from  injury  of  the 
tympanum, 274. 

Family  Deafness,  431,  434. 

Females,  critical  age  of,  in  connec- 
tion with  deafness,  115. 

Fifth  CehedralNekve, importance 
of  its  study,  336. 

Fifth  Pair,  and  Facial  Nebve, 
affection  of,  319. 

Fleshy  Growths  within  the  ear, 
315. 

Fleshy  Exchescence,  338,  519. 
FoNTANELLE,  hearing  by  way  of,  409. 


Foot,  neuralgia  of,  459. 
Forceps,  straight  and  curved,  273. 

suited  to  meatus  externus, 
37. 

Foreign  Body  in  meatus,  269.* 
FoBEifJN  Bodies,  instruments  for 

their  removal  from  meatus,  271. 
Form,  peculiar,  of  membrana  tym- 

pani,  301. 
Fracture  of  Lower  Jaw,  injui^ 

of  tympanum,  393. 
Fungoid  Disease  of  dura  mater,  362. 

of  the  nose,  357, 
358. 

Galvanism,  154. 

in  nervous  deafness,  441. 
Gangrene  of  ear,  127,  128. 
Giddiness,  produced  by  stopping  the 

ear,  18. 
Glycerine,  106. 

lotion,  125. 
Goulard's  Extract,  employment  of, 
81. 

Gout,  134,  188. 
Gouty  Diathesis,  137. 
Granulations,  Fleshy,  197. 
Granulations,  in  depth  of  meatus, 
155. 

in  meatus,  40,  79. 
OF  Tympanum,  move- 
ment of,  314. 
Growths  in  the  meatus,  dangers  of, 
331. 

HiEMiPLEGiA,  with  ear  disease,  298. 

H^MOBBHAGE,  193. 

encephalic,  63. 

in  tympanum,  804. 
Hair,  welting  of,  deafness  after,  138. 
Head  Affection,  430. 
Head  Affections,  with  mutism,  480. 
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Head,  falls  on  the,  affection  of  mem- 
brana  tympani,  attributed  to, 
19,  43. 

injury  of,  ear  disease  after,  78. 
Head,  peculiar  form  of,  93. 
Hbabing,  varying  conditions  of,  50. 

variable,  probable  causes  of, 
05. 

restoration  of,  by  the  appli- 
cation of  oiled  cotton,  1. 
through  defective  ports  of 

the  skull,  457,  019. 
through  trephined  parts  of 
the  skull,  4')7. 
HiAT  AND  Cold,  effect  on  hearing,  180 
Hidden  Causes  of  deafness,  7a. 
Hot  Bath,  104. 
Humming  iu  the  ear,  148. 
Htdrocephaxus,  498,  501,  503,  005, 
008. 
deafness,  427. 
Hydhocephalio  S  kull,  hearing,  409. 
Hygiene  of  the  ear,  110, 112. 

importance  of,  29, 
HrsTEBiA  AND  EpiLEPSY,  danger  of, 
201. 

Imbecility,  193. 

Inflammation  of  external  meatus,  96. 

of  tympanum,  275. 
Inflation  of  Eustachian  Tube,  its 
danger,  370. 
of  tympanum,  90, 105, 113, 
137,  139,  141,  140,  148, 
150,  178,  180,  183,  180, 
338,  343,  388. 
Injection  Appabatus,  for  Eustachian 

tube  and  tympanum,  183. 
Injubies  of  the  Head,  373. 
Injubies  of  the  Head,  ear  affections 
after,  370, 
519. 


Injubt  of  Jaw,  deafness,  392. 

affecting  middle  and 
internal  ear,  447, 
519. 

Insanity,  193. 

Instbuments,  simple, desirable, 273. 

Integument  of  Aobal  region,  di- 
seased state  of,  03. 

Intelligence  of  patient,  in  connec- 
tion with  diagnosis,  336. 

Intebmabbiagb,  486. 

Intebmittent  Nbubalqia  of  ear, 
409. 

Intebnal  Eab,  diseases  of,  411,  418, 
422,  425. 

Jaw,  lower,  tumours  affecting,  361. 

Labybinth,  affections  of,  102. 

affection  of,  168,  430. 
converted  into  a  tym- 
panum, 153. 
stale  of,  82. 
Lactation,  otitis  oocumng  during,  16. 
Language,  loss  of,  after  injiuy,  480. 
Latebal  Sinus,  heemorrhage  from, 
63. 

Leeohes,  154. 

Leboy  d'  Etiolles,  his  instrument 
as  applied  to  the  ear,  272. 

Light,  intense,  required  for  examina- 
tion of  the  membrnna  tympani,  14. 

Local  Bemedies,  closses  of,  293. 
importance  of,  89. 
insufficiency  of,  20. 

Localities  of  Congenital  Deaf 
NESS,  469. 

Lotion  or  Alum,  318. 

Loud  Sounds,  154, 

Lymph,  deposited  on  merabrann  tym- 
pani, 104. 
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Ma.\iptilation,  Cautious,  required 
in  clearing  the  external  meatus,  37. 
Mathieu's  elastic  bottle,  183. 
M  AXILLA,  lower,  tumours  aflFecting,  1 63. 
Meatus  extemus,— 

diseases  of,  90. 
morbid  condition  of,  99. 
abnormal  direction  of,  93. 
inflammation  of,  96,  116. 
abscess  of,  J 17. 
thickened  lining  of,  96,  99. 
narrowing  of,  99,102. 
foreign  body  in,  269. 
relaxed  lining  of,  89. 
contraction  of,  19. 
narrow  state  of,  in  connec- 
tion with  perforation  of  the 
membrana  tympani,  14. 
sensibility  of  deeper  part  of, 
37. 

wanting,  519. 
protection  of,  95. 
Membbana  Tympani,— 
affections  of,  130. 
alteration  of,  185. 
artificial,  conditions  for,  20. 
bursting  of,  274. 
case  for  puncture  of,  277. 
change  of  form  in,  134. 
chronic  affections  of,  130. 
concavity  of,  337. 
external  concavity  of,  149. 
extreme  concavity  of,  146. 
deposit  in,  161. 
distended  by  inflation,  537, 
528. 

insidious  progress  of  disease 

in,  20. 
limit  of  disease  in,  130. 
line  seen  upon,  530. 
loss  of,  208,  301,  304. 
loss  of,  or.  both  sides,  21. 


Membhana  Ttmpani,— 

more  yielding  part  of,  531. 
opacity  of,  137,  138,141,  142, 
143,  145,  147,149,  161,155,' 
160,  161,164, 166,167,  169, 
170,173,173, 174,177,  180, 
182,185,  186,189,246,247, 
429.  • 

opacity  of,  a  symptom,  149. 
ossilication  of,  187. 
part  affected  by  inflation,  529. 
perforation  of,  closed,  208. 
puncture  of,  76. 
re-union  of,  76. 
ulceiation  and  perforation  of, 
2,  13,  16,  19,  23,  30.  34,  39, 
■10,42,  43,45,46,  50,  54,  55, 
68,  64,  70,  73,  78,  84,  202, 
307,  301,  307. 
Memobt,  loss  of,  55. 
Menstbuation,  approaching,  atten- 
tion to,  253. 

Mental  Anxiety,  deafness  after,  430. 

MEKC0RIAL  COUBSES,  134. 

Mercury,  effects  of,  365. 

Moisture,  effect  of,  in  case  of  destruc- 
tion of  the  membrana  tympani,  8. 

Mouth  and  Palate,  deafness,  with 
defects  of,  334. 

Mucous  Membrane  and  ear  disease, 
51. 

of  tympanum,  disease  of, 
88. 

Mutism,  causes,  472. 

diagnosis  of,  467,  470,  478. 

temporaiy,  472. 
Myringitis,  142. 


N^EVus,  362,  368. 
Neck,  tumour  of,  361, 
Necrosis  of  the  skull,  52. 
ear,  52. 
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Nervods  System  of  the  ear,  409. 
Nervous  Sdsceptibility,  effect  of, 
159. 

Centres,  affections  of,  411. 
System  of  Ear  disturbed, 
190. 

Debility,  deofuess  from, 

809. 
Otaxqia,  409. 
Neuralgia  of  Ear  and  Foot,  459. 
of  the  ear,  459. 
of  the  tympanum,  451). 
Nitrate  of  Silver,  as  an  instrument 

of  diagnosis,  85. 
Nocturnal  Ear-ache,  160. 

Otalgia,  387. 
Noise,  Loud,  some  effects  of,  109. 
Nose,  deafness,  with  defects  of,  334. 
Nyotodynia,  ItiO,  378. 
of  ear,  387. 

Obstruction  of  external  meatus,  113. 
Obturator,  applied  to  aperture  in  the 
membrana  tj-mpani,  1. 
for  aperture  in  the  mem- 
brana tympaiii,  448. 
pains-taking  required  on 

application  of,  4. 
mode  of  testing  effect  and 
position  of,  4. 
OocABiONAL  Deafness,  93. 
Occupations,  particular,  sources  of 
deafness,  1G3. 
of  those  with  ear  dis- 
ease, 231. 
Oil,  dropped  into  the  ear,  106. 

instillation  of,  good  effect  on  the 
hearing,  19. 
Onanism,  deafness  after,  487,  489. 
Opacity  of  Membrana  Tympani,  00, 
103,  100,112,  382,384,389, 
3110. 


Opacity  of  Membrana  Tympani, 
after  accidental  injuiy,  377. 

Ophthalmoscope,  124. 

Orientals,  deaf-mutism  amongst, 
481. 

Os  Orbiculare,  ossicles  break  up  at, 
199. 

Ossicles,  colour  of,  195. 

solution  of  continuity  in, 
199. 

OssicuLA  Auditub,  discharge  of,  64. 

seldom  carious, 
196. 

Ossification  of  membrana  tympani, 
187. 

Osseous  pieces,  discharged  from  the 

ear,  69. 
Otalgia,  403,  409. 

Nocturnal,  387. 

relieved  by  chloroform,  33. 
Otitis,  236. 

Chronic,  216. 

consecutive  attacks  of,  28, 43. 
externa,  244. 
general,  130. 
Otorrh(EA, — 

34,  39,  40,  42,  43,  47,  CO, 
53,  00,  64,  70,  78,192,  203,  ' 
207, 212,214,  210, 2  a,  223, 
224,326,283,  236,  238,240, 
343,  214,246,247,248,  249, 
251,  254, 205,  207, 258, 209, 
202,  204,  206,  268,  269,378, 
379,  280,298,  301,  300,807, 
31?,  331,  326,  838. 

application  of  the  term,  300. 

after  blows  on  the  head,  30, 
881. 

after  fever,  332. 

after  scarlet  fever,  339. 

cessation  of,  340, 243. 

fi'om  damp  dwelluigs,  893. 
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Otobbhcea, — 

independent  cerebral  affec- 
tions, 295. 
in  new-bom  children,  287. 
in  the  aged,  290. 
in  the  deaf  and  dumb,  309, 
313. 

in  the  poor,  292. 
malignant  disease  of  the  nose, 
293. 

neanatoram,  221. 
occasional,  209. 
periodical,  variable  hearing 
in,  8. 

postponing  tlie  suppression 

of,  296. 
source  of,  195. 

source  of  error  respecting, 
314. 

supposed  danger  of  curing, 
194. 

varieties  of,  317. 

with  confined  discharge,  284. 

•with  polypus,  315. 

Pain,  periodical,  276,  459. 
Paiatb,  artificial,  491. 
cleft,  352. 

peculiar  form  of,  95. 
Pemphigus,  127. 

gangrenosus,  127. 
Pabalysis,  55, 193. 

of  facial  nerve,  399,  402, 
403,  408. 
Pabtubijsnt  State,  134. 
Pabtubition,  deafness  after,  170, 
172,  174,  176,  177, 
307,  308. 
followed  by  disease  of 
the  organs  of  sense, 
178. 

Pbbblb  in  meatus,  269. 


Peculiar  Changes  in  hearing,  159, 
Pellet  of  Cotton,  effect  of,  448. 
Periodic  Pain,  in  ear  disease,  276, 
459. 

Pebiodical  Discharges,  154, 
Periphebic  Development,  abnor- 
mal, 95. 

Pebflation  of  Eab,  effect  upon 
contained  fluid, 
205. 

Diseased  Ear,  5, 
12,  17,23,24,30, 
34, 37,  43,  50,  73, 
75  ,  81,  82,  202, 
205,  302,  307. 
Diseased  Ear,  oc- 
casionally pre- 
vented, or  stop- 
ped, 24,  31,  81, 
84,  202,  205, 266, 
Pebfobation  of  Membrana  Tym- 
PANi,  2,  12,  16,  19,  28,  30,  34,  39, 
40,  42,  43,  45,  46,  50,  64,  65,  58,  64, 
70,  73,  78,  84,  202,  207,  301,  307. 
Perforation  of  Membrana  Tym- 

PANJ, — 

source  of,  89. 

importance  of  its  diagnosis, 
91. 

topical  applications  in  case 
of,  90. 

direction  of,  89. 
Perforated  Scoop,  273. 
Pyemia,  193. 

Pharynx,  diseased  state  of,  178. 

tumour  of,  360. 
Physical  Diagnosis,  aids  to,  412. 
Polyp  Ds  of  Ear,  315,  322,324,325, 
328,  519. 
of  nose,  363. 

differential  diagnosis  of,  198 
&c.,  some  dangers  of,  329. 
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PoLTPUs,  removal  of,  823,  824,  326, 
327. 

Portions  of  Bone,  discharged  from 

the  ear,  69. 
Pkeskbvation  of  diseased  Ear, 

importance  of  attending  to,  36. 
Proqnobis,  157,  163. 

after  injury,  378. 
in  certain  cases  of  deaf- 
ness, 115,  133. 
Promontory,  exposure  of,  209. 

touched  with  probe,  198. 
Protection  of  Externax  Meatus, 
05. 

Phothesis  Palatine,  401. 
Proverb  relating  to  deafness,  151. 
Pulsation  on  margin  of  aperture 

in  membrana  tympani, 

212. 

arterial  seen  in  the  tym- 
panum, 18, 
Purulent  Matter,  movement  of, 

within  the  ear,  101. 
Pus  in  depth  of  meatus  externus, 
101. 

Quill,  section  of,  its  use  in  the  ear, 
98. 

employment  of,  226. 

Regaining  of  lost  speech,  67. 
Eegion,  Auricular,  diseases  of,  90. 
Eelaxation  of  lining  of  meatus,  98. 
Removal  of  tumour  from  meatus,  318. 

of  the  hair,  ear  disease  after, 
238. 

Rheumatism,  134,  236. 

ear  disease,  169. 
Rheumatic  Diathesis,  127. 

Halt  Water,  possible  efi'ect  of,  08. 


Scalp  and  ear  affections,  126. 
Scarlatina,  loss  of  hearing  and 
speech,  58,  64. 
loss  of  membrana  tym- 
pani, 55,  73. 
convalescence  from,  56, 
07. 

affection  of  the  pharynx 
and  tympanum,  61. 
Scarlet  Fever,  deaf-dumbness  after, 
474. 

Scoop  for  Ear,  272. 
Scrofula,  deafness  with,  442. 
Scrofulous  Condition,  a  source  of 

deafness,  163. 
Senile  Deafness,  414. 
Scurvy,  134. 

Sequestra  from  temporal  bone,  52, 
64. 

of  temporal  bone,  appear- 
ance of,  196. 
Sequestrum,  in  case  of  necrosis  of 

the  OS  petrosum,  52. 
Seton,  31,  138,  146,  147.  148,  154, 

183,  183,  278,  385,  426. 
Shoemakers,  deafness  in,  109. 
Skin  and  ear  disease,  51. 

in  connection  with  ear  disease,  . 
228. 

Skull,  in  advanced  age,  easDyinjur- 
ed,  379. 

Soft  Palate,  diseased  state  of,  165, 
448. 

Spanish  Proverb,  on  deafness,  181. 
Specific  Disease,  417. 
Speech,  organs  required  for,  475. 

affection  of,  55. 

regained,  64. 

lost,  regaining  of,  67. 

an  instrument  of  progress, 
491. 

Spring  Forceps,  273. 
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Stapes,  injury  of,  by  examination  of 

ear,  800. 

probable  affection  of,  66. 

separation  of,  391. 

Stomach  Affection,  dea&ess  with 
189.  ' 

Stopping  the  ear,  giddiness  produced 

hy,  18. 
Stimulant  Dhops,  106. 
Stbicture  of  orifice  of  meatus,  286 
Stbuggies  of  Children   in  ear 

operations,  danger  of,  274. 
Struma,  134. 

Substitute  for  membranatympani  1 
Surgical  Diseases  of  the  head  Ld 

face  affecting  the  eai-,  357. 
Swelling  of  external  ear,  201. 
Stphilis,  134. 

deafness  after,  435. 
Syphilitic  Disease,  127. 

affection  of  E.  tube,  348 
braiNGE,  cautious  employment  of. 
31, 


643 


Throat  affection,  05,  61. 

deafuess,  with  morbid  states 
of,  334. 

mucous  membrane  of,  its 
importance,  449. 

TICDOULOREUX  OF  THE  Ear,  469 

Tinnitus,  16,  34,  112,  123,  171,  177, 
180,182,  186. 
compared  to  various 

sounds,  124. 
chorda   tympani  nerve, 

415. 
cerumen,  415. 
mucus  in  tympanum,  4. 
myringitis,  415. 
Tonics,  beneficial  employment  of,  20. 
Tonsils,  enlarged,  102,  349. 
Toothed  Scoop,  272. 


Topical  Applications,  88. 
Tubercular  Diathesis,  disease  of 
tympanum  in,  51. 

TDMouR,CoNGBNiTAL,of  aural  region 
371. 

of  lobe  of  ear,  368. 
of  meatus,  318. 
Tumours,  near  to  ear,  365. 

of  aural  and  neighbouring 
regions,  361,  362. 
Tuning  Fork,  189,  412. 

in  diagnosis,  453. 
Tympanum,  very  small,  449, 
sensibility  of,  334. 
affection  of,  165. 
diseased  states  of,  88, 155. 
rapid  course  of  disease 
in,  36. 

long  continued  disease 

of,  447. 
abscess  of,  61. 
alteration  of  air  in,  160. 
anaasthesia  of,  334. 
disease  of  its  lining,  156. 
dry  state  of,  209. 
cautious  examination  of 
199. 

inflation  of,  96,  105,  113, 
J  37, 139,  141,145,  148,' 
155,  178,180,  183,  185, 
338,  348,  388. 
and  labyrinth,  diseased, 
442. 

Typhus,  ear  disease  accompanying, 
and  following,  40,  41. 
ulceration  of  meatus,  287. 
deaf-dumbness  after,  475. 
with  injection  of  membrana 

tympani.  108. 
myringitis,  308. 

Ulceration  of  meatus,  279. 
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Ulcers  of  Membbana  Ttmpani, 

importance  of  attending  to,  21. 
Urticabia,  -with  deafness,  190. 
Uvula,  diseased  state  of,  150,  448. 

Vasodlab  TuMotJB,  371,  372. 
Vebtebbal  Artery,  aneurism  of, 
303. 


Violent  Sounds,  effect  of,  343, 367, 
395,  397,  398. 

Water  Dressing,  110, 121. 
Words,  the  few  retained  in  a  case 

of  deaf-dumbness,  59. 
WoBM-LiKE  ASPECT  of  cerebral  yeins, 

04. 
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III. 

DEFECTS   OF   SIGHT  :   theii-  Nature,  Causes,  Prevention,  and  General 
Management.    Fcap.  8vo.  2s.  6d. 


DR.   BENCE   JONES,  F.R.S. 

ON  ANIMAL  CHEMISTRY,  in  its  relation  to  STOMACH  and  RENAL 
DISEASES.    8vo.  cloth,  6s. 


MR.  KNAGQS. 


UNSOUNDNESS  OF  MIND  CONSIDERED  IN  RELATION  TO 

TIIE  QUESTION  OF  RESPONSIBILITY  IN  CRIMINAL  CASES.    8vo.  cloth, 


4s.  6d. 


DR.  LAENNEC. 

A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION.  Trans- 

^        latcd  and  I'Mitcd  by  J.  B.  SiiAnrB,  M.R.C.S.  3s. 
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DR.   HUNTER    LANE,   F.L.S.  | 

A  COMPENDIUM  OF  MATERIA  MEDICA  AND  PHAEMACY; 

adapted  to  the  London  Pharmacopoeia,  1851,  embodying  all  the  new  French,  American 
and  Indian  Medicines,  and  also  comprising  a  Sunmiary  of  Practical  Toxicology.  Second' 
Edition.    24mo.  cloth,  5s.  6d. 


MR.   LAURENCE,  F.R.C.S. 

THE  DIAGNOSIS  OF  STJEGICAL  CANCEE.    The  Liston  Prize 

Essay  for  1854.    Plates,  8vo.  cloth,  4s.  6d. 


MR.   LAWRENCE,  F.R.S. 

A  TEEATISE  ON   EUPTTJEES.     The  Fifth  Edition,  considerably 
enlarged.    8to.  cloth,  16s. 


MR.   EDWIN  LEE. 

t    THE  WATEEING  PLACES  OF  ENGLAND,  CONSIDEEED  f 

'  with  Reference  to  their  Medical  Topography.    Third  Edition.    Foolscap  8vo.  cloth, 

5s.  6d. 

THE  BATHS  OF  FEANCE,  CENTEAL  GEEMANT,  &c.  Thiid 

Edition.    Post  8vo.  cloth,  6s.  6d. 

111. 

THE  BATHS  OF  EHENISH  GEEMANY.  Post  8vo.  2s.  6d. 


MR.    HENRY    LEE,  F.R.C.S. 

PATHOLOGICAL  AND  SUEGICAL  OBSEEYATIONS ;  including 

an  Essay  on  the  Surgical  Treatment  of  Hemorrhoidal  Tumors.    8vo.  cloth,  7s.  6d. 


DR.  ROBERT    LEE,  F.R.S. 
I. 


CLINICAL  EEPOETS  OF  OYAEIAN  AND  UTEEINE  DIS- 

EASES,  with  Commentaries.    Foolscap  8vo.  cloth,  6s.  6c?. 

II. 

CLINICAL  MIDWIFEEY:  comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 

III. 

PEACTICAL   OBSEEYATIONS   ON    DISEASES   OF  THE 

UTERUS.    With  coloured  Plates.   Two  Parts.    Imperial  4to,,  7s.  6d.  each  Part. 


MR.    LISTON,  F.R.S. 

PEACTICAL  STJEGEEY.   Fourth  Edition.   8vo.  cloth,  22s. 
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LONDON    MEDICAL   SOCIETY   OF  OBSERVATION. 

WHAT  TO  OBSERVE  AT  THE  BED-SIDE,  AND  AETER 

DEATH.    Published  by  Authority.    Second  Edition.    Foolscap  8vo.  cloth,  4s.  6d. 


MR.    EDWARD    F.  LONSDALE. 


OBSERVATIONS  ON  THE  TREATMENT  OF  LATERAL  CTIR- 

VATURE  OF  THE  SPINE.    Second  Edition.    8vo.  cloth,  6s. 


M.  LUQOL. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 
Additions  by  W.  H.  Ranking,  M.D.,  Physician  to  the  Suffolk  General  Hospital, 
fivo.  cloth,  lOs.  Crf. 

MR.   JOSEPH    MACLISE,  F.R.C.S. 

SURGICAL  ANATOMY,  a  Series  of  Dissections,  illustrating  the  Prin- 
$  cipal  Regions  of  the  Human  Body. 

'  The  Second  Edition,  complete  in  XIII.  Fasciculi.    Imperial  folio,  5s.  each;  bound  in 

cloth,  £3. 12s.;  or  bound  in  morocco,  £4.  4s. 


MR.  MACILWAIN. 


ON  TUMOURS,  THEIR  GENERAL  NATURE  AND  TREAT- 
MENT.  8vo.  cloth,  5s. 


d;r.  mayne. 

AN  EXPOSITORY  LEXICON  OF  THE  TERMS,  ANCIENT 

AND  MODERN,  IN  MEDICAL  AND  GENERAL  SCIENCE,  including  a  com- 
plete MEDICAL  AND  MEDICO-LEGAL  VOCABULARY,  and  presenting  the 
correct  Pronunciation,  Derivation,  Definition,  and  Explanation  of  the  Names,  Analogues, 
Synonymes,  and  Phrases  (in  English,  Latin,  Greek,  French,  and  German,)  employed  in 
Science  and  connected  with  Medicine.    Parts  I.  to  V.,  price  6s.  each. 


DR.  WM.  H.  MADDEN. 

THOUGHTS  ON  PULMONARY  CONSUMPTION;  withanAppen- 

dix  on  the  Climate  of  Torquay.    Post  Bvo.  cloth,  5s. 

DR.  MARKHAM. 

DISEASES  OF  THE  HEART !'  THEIR  PATHOLO&Y,  DIAG- 

NOSIS,  AND  TREATMENT.    Post.  Bvo.  cloth,  6s. 

SKODA  ON  AUSCULTATION  "and  PERCUSSION.  Post  8to. 

cloth,  6s. 
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DR.  MARCET. 

ON  THE  COMPOSITION  OF  FOOD,  AND  HOW  IT  IS 

ADULIERATED  ;  with  Practical  Directions  for  its  Analysis.    8vo.  cloth,  6s.  6d. 


DR.  MARTIN. 

and  Natural  Productions.    Post  8 vo.  cloth,  10s.  6rf.  •'' 


MR.  J.  RANALD    MARTIN,  F.R.S. 

THE  INFLUENCE  OF  TEOPICAt  CLIMATES  ON  EUEO- 

PEAN  CONSTITUTIONS.  Originally  by  the  late  James  Johnson,  M.D.,  and  now 
entirely  rewritten;  including  Practical  Observations  on  the  Diseases  of  E^opean  Invalid! 
on  their  Return  from  Tropical  Climates.    Seventh  Edition.    8vo.  cloth,  16s 


X  DR.  MASSY.  [ 

S$  ON  THE  EXAMINATION  OF  RECTiUITS;  intended  for  the  Use  of  I 

Young  Medical  Officers  on  Entering  the  Army.    8vo.  cloth,  5s.  ^ 


It 


DR.  MILLINGEN. 


ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

tf'^d^'  ""'^  Considerations  on  Public  and  Private  Lunatic  Asylums.    I8mo.  cloth. 


MR.  JOHN    L.   MILTON,  M.R.C.S. 

PRACTICAL    OBSERVATIONS    ON    A    NEW   WAY  OF 

TREATING  GONORRHEA.  With  some  Remarks  on  the  Cure  of  Inveterate  Cases. 
8vo.  cloth,  5s. 


DR.  MONRO. 


REMARKS  ON  INSANITY  :  its  Nature  and  Treatment.  8vo.  cloth,  6^. 

II. 

AN  ESSAY  ON  STAMMERING.  Svo.  2..  6d. 


III. 


•  REFORM  IN  PRIVATE  LUNATIC  ASYLUMS.    8vo.  doth,  4. 

f€m^  ^  . 


i>  2 


 —  

MR.  Churchill's  publications. 



DR.  NOBLE. 

ELEMENTS  OF  PSYCHOLOGICAL  MEDICINE:  AN  INTEO- 

DUCTION  TO  THE  PRACTICAL  STUDY  OF  INSANITY.  Second  Edition.  8vo. 
cloth,  10s. 

THE  BEAIN  AND  ITS  PHYSIOLOGY.   Post  8vo.  cloth,  6^. 


DR.  J.  NOTTINGHAM. 

PRACTICAL  OBSERYATIONS  ON  CONICAL  CORNEA,  AND 

on  the  Short  Sight,  and  other  Defects  of  Vision  connected  with  it.    8vo.  cloth,  Cs. 


MR.   NCftJRSE,  M.R.C.S. 

TABLES   FOR  STUDENTS.    Price  One  Shilling. 

1.  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Ai-tificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Symbols. 


MR.  NUNNELEY. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    8vo.  cloth,  10s.  M. 


(©VfovB  (EKitionsi. — Edited  by  Dr.  Greenhill. 


L  ADDRESS  TO  A  MEDICAL  STUDENT.    Second  Edition,  18mo.  cloth,  2s.  6rf. 
II.  PRAYERS  FOR  THE  USE  OF  THE  MEDICAL  PROFESSION.  Second 
Edition,  cloth.  Is.  6rf. 

III.  LIFE  OF  SIR  JAMES  STONHOUSE,  BART.,  M.D.    Cloth,  4s.  6d. 

IV.  ANECDOTA  SYDENHAMIANA.    Second  Edition,  18mo.  2s. 

V.  LIFE  OF  THOMAS  HARRISON  BURDER,  M.D.     18mo.  cloth,  4s. 
VL  BURDER'S  LETTERS  FROM  A  SENIOR  TO  A  JUNIOR  PHYSICIAN, 

ON  PROMOTING  THE  BELIGIOUS  WELFAKE  OF  HIS  PATIENTS.     18mo.  sewed,  6rf. 

VII.  LIFE  OF  GEORGE  CHEYNE,  M.D.     18mo.  sewed,  2s.  M. 
VIII."  HUFELAND  ON  THE  RELATIONS  OF  THE  PHYSICIAN  TO  THE 

SICK    TO  THE  PUBLIC,  AND  TO  HIS  GOLLEAQUES.     18mo.  sewed,  9^. 

IX.  GISBORNE  ON  THE  DUTIES  OF  PHYSICIANS.    18mo.  sewed,  Is. 

X.  LIFE  OF  CHARLES  BRANDON  TRYE.    l8mo.  sewed,  Is. 

XI.  PERCIVAL'S  MEDICAL  ETHICS.    Third  Edition,  18mo.  cloth,  3s. 

XIl".  CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  U. 

XIII.  WARE  ON  THE  DUTIES  AND  QUALIFICATIONS  OF  PHYSICIANS. 

M. 

XIV.  MAURICE  ON  THE  RESPONSIBILITIES  OF  MEDICAL  STUDENTS. 

M. 

XV.  ERASER'S  QUERIES  IN  MEDICAL  ETHICS.  M. 
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DR.  ODLING. 


A  COTJESE  OF  PRACTICAL  CHEMISTRY,  FOR  THE  USE 

OF  MEDICAL  STUDENTS.  Arranged  with  express  reference  to  the  Three  Months' 
Summer  Course.    Post  8vo.  cloth,  4s.  6d. 


MR.  PAGET. 


A  DESCRIPTIVE    CATALOOUE   OF   THE  ANATOMICAL 

MUSEUM  OF  ST.  BARTHOLOMEW'S  HOSPITAL.  Vol.  I.  Morbid  Anatomy 
8vo.  cloth,  5s.  ■  •' 

DITTO.     Vol.  II.    Natural  and  CongenitaUy  Malformed  Structures,  and  Lists  of  the 
Models,  Casts,  Drawings,  and  Diagrams.  5s. 
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MR.   LANGSTON  PARKER. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Prmiary  and  Secondary;  comprising  the  Treatment  of  Constitutional  and  Confirmed 
Syphilis,  by  a  safe  and  successful  Method.    Third  Edition,  8vo.  cloth,  10s. 


DR.  THOMAS    B.  PEACOCK,  M.D. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEYER  5 

OF  1847-8.    8vo.  cloth,  5s.  6d. 


DR.  PEREIRA,  F.R.S. 

SELECTA  E  PR^SCRIPTIS.    Twelfth  Edition.    24mo.  cloth,  5.. 


MR.   PETTIGREW,  F.R.S. 

ON    SUPERSTITIONS    connected  with  the  History  and  Practice  of 
Medicine  and  Surgery.    8vo.  cloth,  7s. 

MR.  PIRRIE,  F.R.S.E. 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY  With 

mmierous  Engravings  on  Wood,    8vo.  cloth,  21s. 


PHARMACOPCEIA  COLLEGII  REGALIS  MEDICORUM  LON- 

DINENSIS.    8vo.  cloth,  9s.;  or  24mo.  6s. 

Imprimatur.  v 

Hie  liber,  cui  titulus,  PnARMAcopcErA  Collbqii  Rbqalis  Mbdioorum  Londinensis.  t 

Datum  ex  jEdibus  Collegii  in  comitiis  censoriis,  Novembris  Mensis  14'°  1850.  i 

Johannes  Ayiiton  Paris.  Praises, 
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PROFESSORS    PLATTNER    So  MUSPRATT- 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  lUustrated 
by  numerous  Engrayings  on  Wood.    Third  Edition.    8vo.  cloth,  10s.  Gd. 


THE  PEESCRIBEE'S  PHAEMACOP(EIA;  containing  all  the  Medi- 

cines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a  Practising  Physiciiin.  Fourth  Edition.  32mo. 
cloth,  2s.  6d.;  roan  tuck  (for  the  pocket),  3s.  6d. 


DR.  JOHN    ROWLISON  PRETTY. 

AIDS  DUEING  LABOTIE,  including  the  Administration  of  Chloroform, 
the  Management  of  Placenta  and  Post-partum  Haemorrhage.    Fcap.  8vo.  cloth,  4s.  6d. 


SIR  WM.  PYM,  K.C.H. 

OBSERYATIONS  UPON  YELLOW  FEVEE,  with  a  Review  of 

"A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Buknett  and 
Dr.  BiivsoN,"  proving  its  highlj'  Contflgious  Powers.    Post  8vo.  6s. 


DR.  RADCLIFFE. 


EPILEPSY,  AND  OTHEE  AFFECTIONS  OF  THE  NEEVOUS 

SYSTEM  which  are  marked  by  Tremor,  Convulsion,  or  Spasm :  their  Pathology  and 
Treatment.    8vo.  cloth,  5s. 


DR.   F.   H.  RAMSBOTHAM. 

THE  PEINGIPLES  AND  PEACTICE  OF  OBSTETEIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.    Fourth  Edition.    8vo.  cloth,  22s. 


DR.  RAMSBOTHAM. 


PEACTICAL  OBSEEYATIONS  ON  MIDWIFEEY,  Avith  a  Selection 

of  Cases.    Second  Edition.    8vo.  cloth,  12s. 


DR.  RANKING  &   DR.  RADCLIFFE. 

HALF-YEAELY  ABSTEACT  OF  THE  MEDICAL  SCIENCES; 

being  a  Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
tinental Medical  Works  published  in  the  preceding  Half- Year;  together  with  a  Critical 
Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 

Volumes  I.  to  XXIV.,  6s.  6d.  each. 
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DR.   DU    BOIS  REYMOND. 

ANBIAL  ELECTEICITY ;  Edited  by  h.  Bence  w,  m.  d.,  f  r  s 

With  Fifty  Engravings  on  Wood.    Foolscap  8vo.  cloth,  6s. 


DR.  REYNOLDS. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES.    8vo.  cloth,  8s.  .^-lJ-IIAU 


DR.  EVANS  RIADORE,  F.R.C.S.,  F.L.S. 


I. 


ON  SPINAL  lERITATION,  THE  SOURCE  OF  NERYOUS- 

NESS,  INDIGESTION,  AND  FUNCTIONAL  DERANGEMENTS  OF  THE 
PRINCIPAL  ORGANS  OF  THE  BODY.    PostBvo.  cloth,  5s.  U. 

THE   REMEDIAL  INFLUENCE  OF  OXYGEN.  NITROUS 

OXYDE,  AND  OTHER  GASES,  ELECTRICITY,  AND  GALVANISM  Post 
8vo.  cloth,  5s.  Qd. 

in. 

ON  LOCAL  TREATMENT  OF  THE  MUCOUS  MEMBRANE 

OF  THE  THROAT,  for  Cough  and  Bronchitis.    Foolscap  8vo.  cloth,  3s. 


IV. 


ON  MECHANICAL  SUPPORT  TO  THE  RECTUM,  FOR  THE 

TREATMENT  OF  PROLAPSUS  AND  HEMORRHOIDS.    Fcap.  8vo.  cloth,  3s. 

MR.  ROBERTON. 

ON  THE  PHYSIOLOGY  AND  DISEASES  OF  WOMEN,  AND 

ON  PRACTICAL  MIDWIFERY.    8vo.  cloth,  12s. 


DR.  W.    H.  ROBERTSON. 

THE  NATURE  AND  TREATMENT  OF  GOUT. 

8vo.  cloth,  10s.  M. 

A  TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.    2  vols,  post  8vo.  cloth,  12s. 


D  R.  ROTH. 

ON  MOYEMENTS.    An  Exposition  of  tlieir  Principles  and  Practice,  for 

the  Correction  of  the  Tendencies  to  Disease  in  Infancy,  Childhood,  and  Youth,  and  for 
the  Cure  of  many  Morbid  Affections  in  Adults.  Illustrated  with  numerous  Engnivines 
on  Wood.    8vo,  cloth,  10s. 
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DR.   ROWE,  F.S.A. 

NERYOUS    DISEASES,    LIYEE   AND    STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Fifteenth 
Edition.    Fcap.  8yo.  2s.  6d. 


DR.  ROYLE,  F.R.S. 

A  MANUAL  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

With  numerous  Engi-avings  on  Wood.    Third  Edition.    Fcap.  8yo.  cloth,  12s.  6d. 


MR.    RUMSEY,  F.R.C.S. 

ESSAYS  ON  STATE  MEDICINE.  Svo.  doth,  lOs.  6d 


MR.  SAVORY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Cliiklren,  with  a  Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a  Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a  Distiince  from  Profes- 
sional Assistance.    Fifth  Edition.    12mo.  cloth,  5s. 


DR.  SCHACHT. 

THE  MICROSCOPE,  AND  ITS  APPLICATION  TO  YEGETABLE. 

ANATOMY  AND  PHYSIOLOGY.  Edited  by  Frederick  Currey,  M.A.  Fcap. 
8vo.  cloth,  6s. 

DR.  SMARTER. 

I. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEYON,  AND  ITS  IN- 

FLUENCE  UPON  HEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a  Map  geologically  coloured. 
Post  8vo.  cloth,  7s.  6d. 

ir. 

THE  HISTORY  OF  THE  CHOLERA  IN  EXETER  IN  1832. 

Illustrated  with  Map  and  Woodcuts.    8vo.  cloth,  12s. 


MR.   SHAW,  M.R.C.S. 

THE  MEDICAL  REMEMBRANCER;  OR,  BOOK  OF  EMER- 

GENCIES  :  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Bums,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.  Edited,  with  Additions,  by  Jonathan  Hutchinson,  M.R.C.S.  32mo. 
cloth,  2s.  6d. 
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 3^ 

DR.   SIBSON,  F.R.S. 


MEDICAL  ANATOMY.    With  coloured  Plates.    Imperial  folio.  Fasci- 
culi  I.  to  V.    5s.  each. 


MR.  SKEY,  F.R.S. 

OPEEATIYE  STJEGERY ;  with  illustrations  engraved  on  Wood.  8vo. 


cloth,  12s.  6d. 


OBSTETEIC  PLATES :  being  a  Selection  from  the  more  Important  and 
Practical  Illustrations  contained  in  the  Original  Work.  With  Anatomical  and  Practical 
Directions.    8vo.  cloth,  5s. 


DR.  W.  TYLER  SMITH. 
I. 

THE  PATHOLOGY  AND  TREATMENT  OE  LEUCOEEHCEA. 

With  Engravings  on  Wood.    8vo.  cloth,  7s. 

II. 

THE  PEEIODOSCOPE,  a  new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.    8vo.  cloth,  4s. 

DR.    S  N  O  W. 

ON  THE  MODE  OF   COMMUNICATION  OE  CHOLEEA. 

Second  Edition,  much  Enlarged,  and  Illustrated  with  Maps.    Bvo.  cloth,  7s. 


DR.   STANHOPE   TEMPLEMAN  SPEER 

PATHOLOGICAL  CHEMISTEY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.  •  Translated  from  the  French  of  MM.  Becqueeel 
and  RoDiER.    8vo.  cloth,  12s. 


LECTTJEES  ON  MATEEIA  MEDICa'^AND  ITS  EELATIONS 

TO  THE  ANIMAL  ECONOMY.  Delivered  before  the  Royal  CoUege  of  Physicians, 
8vo.  cloth,  5s.  6d. 


MR.  SQUIRE. 

THE  PHAEMACOP(EIA,    (LONDON,   EDINBUEGH,  AND 

DUBLIN,)  arranged  in  a  convenient  Tabular  Form,  both  to  suit  the  Prescribcr  for 
comparison,  and  the  Dispenser  for  compounding  the  formulas;  with  Notes,  Tests  and 
Tables.    Bvo.  cloth,  12s. 


DR.  SWAYNE. 

OBSTETEIC  APHOEISMS  EOE  THE  USE  OE  STUDENTS 

COMMENCING  MIDWIFERY  PRACTICE.  With  Engravings  on  Wood.  Fcap. 
Bvo.  cloth,  3s.  6d. 
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